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DESIRE COMETH 
SIFISATREE OF LIFE SZ 


PROV I3 ire 
UT aS 


There is at present among nurses everywhere, regardless of the type of 
nursing they may be engaged in, a feeling not only of interest but in some cases 
of deep anxiety in securing some assurance against the time when they will no 
longer be able to engage actively in their profession. With this in mind the 
Soards of the three National Nursing Organizations have considered with care 
their responsibility both to nurses and those to whom their service is given. The 
following letter has been authorized and is being sent through official channels to 
the nurses of the country: 

New } ork, 
To Our MEMBERS: 

Your interest may have been aroused in reading in the press of the proposed plan of the 
Harmon Foundation for pensions or annuities for nurses. 

For your information, it may help you to know that your national nursing organizations 
are giving serious study to this plan, but have not yet endorsed it. We are fully aware of 
the importance of increasing the economic security of nurses. We believe, however, that a 
question which affects not only the nurse and her investment but the patient and the public 
needs further study by the nursing profession. 

It would seem that the Harmon plan, as it was presented to the boards of directors of 
the three national nursing organizations, would provide for contributions to the pension fund 
by employers of nurses. This would place the private dutv nurse in an embarrassing position 
in relation to her employer and would add an additional financial burden to the one already 
being borne by the private patient. 

A committee of nine individuals representing the three national nursing organizations, 
the employers of nurses and potential patients has been appointed to study this plan with 
utmost care. We suggest that you watch the official nursing publications, the American 
Journal of Nursing and the Puniic Heattu Nurse, for further information on this matter. 

Sincerely yours, 


S. LILLIAN CLAYTON, 
President, American Nurses 
CarriE M. HAL, 
President, National Leaque of 
ANNE L. HANSEN, 
President, National Organization for 
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HIGH LIGHTS IN RUSSIAN PUBLIC HEALTH 


By AnNA J. HAINEs, R.N. 


Editor's Note: 


As we noted in our January number Miss Haines has been in Russia 


nearly two years, under the auspices of the Society of Friends, helping to establish modern 


methods of public health nursing under the Russian Government. 


Miss Haines also spent 


nearly four years in Russia between 1917 and 1921 in connection with the relief measures 


instituted by the Quakers. 


O many Americans during the past 

ten years Russia has become almost 
a synonym for destruction and manic 
activity—a conception which could 
scarcely be avoided if one’s’ only 
sources of information were the daily 
press. But to those of us who have 
lived and worked in that country dur- 
ing this time this seems such a cari- 
cature of the truth that we often for- 
get to take the trouble to give anything 
of the other side of the picture—the 
constructive side of one of the greatest 
social experiments in history.x A few 
visitors have brought back reports of 
the new educational work being done 
there—among adults as well as chil- 
dren, some attention is given to the 
industrial and economic innovations, 
but almost nothing has been written in 
English about the very interesting pub- 
lic health work which was inaugurated 
just after the revolution. 

Universal Free Medical Service 
? Health service has been nationalized 
in Russia since 1917, which means 
that there is a federal department of 
health furnishing a unified program 
and administration for all the curative 
and prophylactic medical work of the 
country. All hospitals and out-patient 
departments and sanatoria, as well as 
all infant welfare centres and labora- 
tories and drug-stores are state insti- 
tutions, maintained by taxation and 
offering free medical attention to prac- 
tically every citizen of the Soviet state. 
All doctors and nurses and pharma- 
cists are civil servants, spending an 
average of six hours a day in the 
health service of the state: if they 
wish to do any private practise for 
extra fees over and above this service 
they are at present at liberty to do so, 
but the ultimate aim of the Health 


Department is to provide so adequately 
for all illness in the free clinics that 
no patients will be left to encourage 
the doctors in private practise. 
“There is not time here to describe 
the details of such a coordinated sys- 
tem of health service to a nation, but 
all of us who have done public health 
nursing in neighborhoods where we 
have had to make continual nice 
adjustments among the over-lapping 
spheres of charitable agencies, private 
practitioners and city or county boards 
of health will appreciate the saving of 
time and energy involved in a unified 
system. ATo give but one example 


(the stool doctors in Russia not only 


examine the children for physical de- 
fects, but when these are found they 
immediately prescribe the treatment, 
as during his period of school life the 
child is entirely under the care of the 
school doctor and the latter is respon- 
sible for turning him out a_ healthy 
animal at the end of that period. Most 
of our disheartening ** follow-up 
work” is eliminated by a difference 
in attitude toward the role of state 
medicine. 

\nother example will be especially 
interesting to readers of THe Pustic 
HeattH Nurse. There are at present 
no visiting nurses in Russian cities. 
but there is a growing appreciation of 
the fact that they are needed, and 
several doctors of the Health Depart- 
ment read eagerly in my copies of the 
magazine the discussion of the prob- 
lems of visiting nurse societies pub- 
lished during the past year. It was 
hard to explain to them, and really a 
bit embarrassing, why so much space 
was devoted to the matter of fees. 
“But that is not a health problem,” 
they argued, “and surely in_ rich 
America you could afford to turn your 
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attention entirely to the health and 
efficient administrative aspects of the 
matter. Here we are poor and the 
financial side might more justifiably 
claim much of our time, but with 
you —.” In ten years it has become 
difficult for them to think of any health 
service except as a public utility, ex- 
pensive perhaps, but to be paid for 
as we pay for a pure water supply. 

, Compulsory Health Insurance 
Zin the cities and larger industrial 
centres most of the money for health 
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insurance (which means _ practically 
every worker in the country) may 
receive free medical attention at home 
or in a hospital. 


National Organization of All Medical 
Services 

Another interesting experiment, 

more difficult for Americans to under- 


stand, is the nation-wide _ Medical 
Union, whose membership includes 
‘all workers in institutions adminis- 


tered by the health department; that 
is, all doctors, nurses, ward maids, 
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The upper caption on this arresting and colorful poster is “ The 


Healthy Life,” 


work comes from the Health Insur- 
ance Fund. Every institution employ- 
ing labor, whether it is a factory or 
a mine or a store or an office must pay 
in addition to the regular wage to the 
employee, a health insurance premium 
for each employee to the state insur- 
ance company. This is not all needed 
for sick benefits, but is also used to 
maintain free dental clinics, physio- 
therapy institutes, vacation rest houses 
and other services which tend to lessen 
actual illness and loss of working time 
among the employees. Of course if 
illness occurs those‘ holding health 


Campaign for a 


the lower, “ We Shall Conquer Tuberculosis 


orderlies, pharmacists, etc., who may 
be working in a hospital or any other 
institution devoted to medical work. 
Before the revolution trade unions 
were not allowed in Russia, no general 
association of nurses existed, and the 
doctors had their separate medical 
association as in this country. But the 
svstem of soviet government is based 
on self-governing groups or “ coun- 
cils’’ (this is the exact translation of 
the word “soviet”’) who are respon- 
sible for the institution in which they 
are working. Therefore in anv hos- 
pital or other institution, a local branch 
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of this Medical Union, composed of 
the entire staff, is the real directing 
board of the institution, with power to 
act in all matters pertaining to per- 
sonnel, conditions of labor, sanitation, 
etc. In practise its administrative 
duties are usually delegated to a di- 
rector, who is also responsible to the 
Health Department for the carrying 
out of all health statutes. The meet- 
ings of a local Medical Union are very 
interesting, as the scientific discussion 
must be reduced to the language which 
the often illiterate ward maids can 
understand, but on the other hand it 
is surprising what an intelligent inter- 
est they come to take in the successful 
work of an institution of which they 
feel themselves to be in part the mana- 
gers. | have never worked in an 
atmosphere where there was so little 
tale-bearing and minor complaining 
against fellow workers. 


Unique Popular Health Education 

The popularizing of scientific health 
principles is not confined within the 
walls of institutions. The Russians 
are artists in the use of propaganda 
and nowhere is this fact more notice- 
able than in their attractive posters, 
exhibits, plays and ballets advertising 
health to the man on the street, who 
very often cannot read. Lively action 
and vigorous color are typical of the 
posters, whether they are part of a 
“ well-baby ” campaign or of a plea 
for village sanitation committees. One 
finds them scattered all over Russia 
in the railway stations, on street bill- 
boards, in the village libraries, wher- 
ever people may have a_ few _idle 
moments to profit by their lesson. (The 
permanent exhibitions maintained by 
the central Commissariat of Health in 
Moscow are the best in the world, full 
of beautiful pictures, life-like wax 
figures and all sorts of interesting and 
practical teaching models. They are 
open every day, but on Sundays there 
is an especial effort made to bring 
excursions of peasants in from the 
country and to provide medical stu- 
dents or doctors as instructors to 
explain to each small group the mean- 


ing of each exhibit. Moving pictures 
on health subjects are Well made and 
compete on the market with the ro- 
mantic scenarios. Athletic clubs and 
school sanitation committees often 
give evening entertainments based on 
physical culture and health propa- 
ganda, which are at the same time 
more serious and less labored than 
many of our similar efforts. 


Health Experiments 


The measures already mentioned, 
that is: 

The unified health program 

Compulsory health insurance 

The Medical Union 

Health education 
are being carried out on a_ national 
scale and may be observed in all parts 
of Russia, from the Polish border to 
the Pacific Ocean, and from the White 
to the Black Seas—about one-seventh 
of the total land area of the world. 
Besides these, however, there are a 
number of experiments in health work 
being carried out on a smaller scale 
in. Moscow and other university 
centres. 

TOne of the most interesting of these 
is the system of “ night sanatoria ”’ for 
workers, who have been diagnosed as 
definitely tubercular, but who are still 
able to work and to regain their health 
if surrounded with proper living con- 
ditions. These conditions are very 
difficult to obtain in Moscow which is 
probably the most overcrowded city in 
the world, recent statistics showing an 
average of six and a fraction indi- 
viduals per room for the entire city. 
The city Health Department has taken 
over a number of former mansions 
and converted them into small model 
sanatoria, to which the tuberculosis 
dispensaries may send from 35 to 45 
patients at a time for a two to three 
months’ period. At the end of the 
working day these patients go directly 
from the factories or offices to the 
sanatorium, where they bathe and put 
on clean, fresh clothing, then lie in 
long chairs in the gardens or on the 
verandas for a rest of an hour or so 
before dinner. This meal ts especially 
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nourishing, more so than the average 
worker's dinner at home would be, and 
after it comes another rest period. 
Then for an hour or two there are 
games and music and reading, some- 
times a party at which the patients 
entertain their families, sometimes an 
illustrated lecture by the doctor in 


charge of the institution, and then 
bed-time. The windows of the bed- 
rooms are nailed open even in the 


coldest weather: in Moscow the ther- 











Babies from the Institute for the Protection 
of Motherhood and Infancy, Moscow, 
Getting Fresh Air at 15° Below Zero, 
Fahrenheit. The Nurse is a Pupil from 
Urga, Siberia, a Mongolian. 


mometer goes to 30° below zero Fah- 
renheit. The next morning a warm 
breakfast is provided before the pa- 
tients start to their day’s work. Need- 
less to say the records show almost 
100 per cent of cases improved on 
discharge, but the authorities feel that 
the educational value of the treatment 
to the patient and to his family is of 
even greater benefit than his immediate 
gain in health. There is little opposi- 
tion to entering the sanatorium because 
it is usually within easy walking dis- 
tance of his home and his family may 
visit him often, indeed they are 
encouraged to do so in order to learn 
how best to protect themselves from 
infection and to care properly for the 
ill member of the family. This type 
of part-time sanatorium, allowing the 
patient to continue with his work and 
to remain accessible to his family, 
seems little known in other countries. 

Another institution which is unique 
to Moscow is the diet kitchen con- 
nected with many of the medical 


clinics. For many conditions like dia- 
betes, gastric ulcer, heart disease, etc., 
medicine is of course less important 
than diet; recognizing this fact the 
city health department has opened 
many dining-rooms to which patients 
may be sent with a doctor’s prescrip- 
tion for a certain special diet. They 
attend this dining-room for all their 
meals for several months during which 
time the progress of the case is checked 
up by physicians and laboratory work- 
ers in the same building. If the con- 
dition is found to be chronic someone 
visits the patient’s home and instructs 
the housewife in the purchase and 
preparation of the food permanently 
required. 

One might go on for several pages 
describing other novel experiments in 
treatment or in approach to public 
health problems. The venereal disease 
dispensaries, the infant welfare cen- 
tres, the flying clinics for medical work 
among nomad tribes—all of these have 
original features which could be ob- 
served if not copied with profit by our 
own public health workers. But lest 
the picture seem too bright let me 
hasten to add that there is one great 
lack—of which the authorities are 
increasingly aware—the lack of ade- 
quately trained nurses to help put this 
program into effect. 

And a Shortage of Nurses 

There are nurses’ training schools 
springing up all over Russia, in none 
of which do nurses play a prominent 
part as teachers. As a result the stu- 
dents, under the doctors’ mistaken 
zeal, spend far more time on theory 
than on practise, and, what is worse, 
assume the attitude that what they 
must study in a book is more worth 
while than what they may observe and 
learn by bedside duties. There is just 
at this moment in Russia a great need 
for a demonstration of a modern west- 
ern training school for nurses, before 
unnecessary mistakes crystallize into 
the authorized version of nursing edu- 
cation. In a country with its health 
service socialized there is a tremendous 
opportunity for one small model school 
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to become the basis of a nation’s nurs- Russians in Russia since the revolu- 
ing ideals. * tion. Although the financial difficulties 

It is therefore with a sense of seri- are at present the more obvious, since 
ous responsibility that the American Moscow is probably the most expen- 
Friends’ Service Committee, who have sive capital in Europe, the ultimate 
been doing relief work for the past problems of administration and of per- 
ten years in Russia, have received per- sonnel for such a school would be most 
mission to open a school for nurses delicate. But as a field for adventure, 
based on the principles and practises where success would mean more of 
of American nursing education. If nursing advancement than any other 
it can be put into effect it will be the country in the world has to offer 
first foreign educational institution for Russia lies open. } 

tal 











A Russian Health Poster. The Banners Say: WE DEMAND Fresh Air and Light, 
Healthy Parents, Mothers’ Breasts, Defense from Flies, Dry and Clean 
Diapers, Trained Nurses Instead of Midwives. 


In Moscow there has been opened a museum of toys. Collections are on display which 
are calculated to appeal to the historian and the artist as well as to the teacher and the child 
psychologist, says the Revue Internationale de l’Enfant, quoting from the Moscow Bulletin 
of Information of January 14, 1926. There are assembled groups of dolls of every variety, 
dolls in the costume of the modern western European and the American business woman, 
German made dolls, dolls in the habiliments of American Negroes and a full representation 
of the different racial types which inhabit Russia. An entire room of the museum is given 
over to marionettes with a model theater adjoining it. Games for children under conditions 
allowing for observation will be instituted in the interest of child psychology. 

A later bulletin from Moscow reported the opening of an exposition for children pre- 
senting animal life as represented in literature, sculpture, painting and toys. Children were 
given the right, it says, to play with the large part of these last-named and to read and 
examine the books and albums, learning the verses by heart and occupying themselves with 
drawing their own pictures of animals. Toys made by children were used in the exposition 
being later returned to their young owners. 














RIVE POINT AND OTHER HONOR CHILDREN 


From the Virginias comes some in- 


teresting material on the work of 
standardizing school nursing. Miss 
Nannie J. Minor of the State Board 


of Health has submitted a plan of par- 
ticular merit in that it is devised not 
only to appeal to the intelligence of the 
nurse and the teacher but also to the 
competitive spirit of the children, 
The Five Point Child 

This is under the arresting title of 
“The Five Point Child” and is made 
more explicit by a leaflet gotten out by 
the State Bureau of Child Welfare. 
The five points are as follows: 

Vision 

Hearing 

Teeth 

Throat 

Weight 


and the five point child is the one who 
measures up to the present minimum 
standard in each. ‘They are presented 
for the child’s interest in the form of 
a star, each of its points bearing a 
caption and the word “ Health” writ- 
ten across the center. The child must 
pass the Snellen test, must hear con- 
versational voice at a distance of 
twenty feet, must have no_ stained 
teeth or unfilled cavities, no symptoms 
of tonsil trouble or adenoids, and must 
not be 10 per cent or more under- 
weight or 20 per cent or more 
overweight. 

Many plans have been worked out 
for stimulating the interest of the chil- 
dren in meeting these requirements. 
The State Board of Health keeps an 
album with kodak pictures of groups 
of Five Point Children from each 
school. County fairs award blue rib- 
bons for Five Point Children and they 
are given prominent places in health 
programs. One county even offers a 
$50 prize to the school that reaches the 
highest per cent of Five Point Chil- 
dren in a given time. 

A salutary result of this plan has 
been that parents and teachers, notic- 
ing the low per cent of five pointers in 


the beginning grades, have taken in- 
creased interest in improving the pre- 
school child’s condition, with the result 
that nurses are in demand for child 
health conferences for the preparation 
of the school beginners. The Board of 
Health cooperates with the teachers, 
nurses, parent-teacher associations, or 
other groups to hold these conferences 
in the spring and summer. Each 
child is given a full medical examina- 
tion in the presence of its parents, who 
are advised as to necessary treatment 
and change in habits that the child may 
reach the five point standard before 
entering school. 

Somewhat similar has been the plan 
worked out in Logan County, West 
Virginia, but without the interest- 
catching device of the leaflet. The 
points on which children are graded 
there are: 

Teeth—20 per cent 

Weight—15 per cent 

Vision—15 per cent 

Hearing—10 per cent 

Health habits—40 per cent. 


The health habits cover in general 
the rules of the health game. The 
county superintendent of schools also 
reports that a hot lunch and the sani- 
tary condition of the premises will be 
graded by the nurse in the county 
health department as the plan develops. 


Standards for Standardized and 


Unstandardized Schools 
Last year Miss Lillian Gorton, pub- 
lic health nurse in Bowling Green, Vir- 
ginia, submitted a plan adopted by the 
State Board of Education to serve as a 
health score for standardized schools. 
The points included in this are: 


One hundred per cent annual physical 
inspection. 
One hundred per cent vaccination for 


smallpox. 

Twenty minutes daily for physical activi- 
ties in the elementary schools and twenty- 
five minutes daily in the high schools. 

Enforcement of the two State Board of 
Health health rules, i.e., 

(1) When you cough and sneeze, bow 
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your head to the floor or put a handker- 
chief over your mouth and nose. 

2) Do not put into your mouth, fingers, 
pencils or anything else that does not 
belong there, or use a common drinking 
cup. 
Proper 

seating. 
Safe water supply. 
Cooler and individual 
fountain. 
School 
toilets. 
Cleanliness and neatness of 
grounds. 
Play space of at least two acres. 


ventilation, heating, lighting, and 


cups or drinking 


must have at least two sanitary 


building and 


The conditions which must be cov 
ered under each of these points are 
worked out in careful detail and the 
plan perhaps presents a more compre- 
hensive outline than the other two since 
it takes in the general sanitary inspec- 
tion of the premises and equipment of 
the school with definite instructions as 
to procedure. It was worked out at a 
nurses’ group conference and is now a 
part of the state requirements for 
standardized schools. 

A second plan, to serve in_ the 
unstandardized schools of the state, 
which are in the majority throughout 
the rural districts, was worked out fol- 
lowing the adoption of the first by the 
Board of Education, and it includes 
the following conditions : 


One hundred per cent annual physical 
Mspection. 
One hundred per cent vaccination for 
smallpox. 


Active health league (cleanliness and neat 
ness of buildings and grounds, temperature, 
ventilation, etc.). 

Safe water supply. 

Cooler and individual 


cups or drinking 

fountain 
School must have at least two sanitary 
toilets, kept in good condition and with 


toilet paper. 
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Scales in school and 
weighing. 


Daily supervised lunch. 


regular monthly 


The Mansfield Plan 


\ll these plans it will be seen agree 
fairly closely with the Mansfield, Ohio, 
Standard Requirements for Blue Rib- 
hon Children, which is the oldest set 
of health standards for schools on 
record. This plan includes the follow- 
ing points : 

Mental normality, that is, a capacity to 
attain an average grade of “ C.” 

Physical normality, covering weight, re- 
inediable defects, chronic disease. 

Cooperation in the practice of 
habits, such as cleanliness, sleeping, 
fresh air, exercise, clothing. 

Satisfactoriness in behavior and attitude, 
account being taken in grading this point of 
any defect, such as an abnormal thyroid 
which would affect behavior. 


Oregon's Health Honor Roll 


A Health Honor Roll is the device 
used in the schools of Marion County, 
Oregon, to promote high health stand- 
ards. In order to be on the honor roll 
a child is required to do four things: 


health 
eating, 


1. Attain a general average grade of “B” 

in school studies. 

Satisfactory in behavior and attitude in 

the school environment. 

3. Reasonably coOperative in the practice 
of health habits. 

4. Free from physical defects which can 
be remedied. 


? 


This plan differs in one important 
point from the others, namely, a child 
who has lost the sight in one eye or is 
deaf or deafened may attain the honor 
roll. He is not penalized for a condi- 
tion which is now beyond power of 
correction. The psychology of the 
scheme seems sound. 




















THE COMMONWEALTH FUND CHILD 
HEALTH DEMONSTRATIONS 


An Abstract of the Child Health Section of the 


Annual Report 


of the Commonwealth Fund for 1926 


Editor's Note: 


Fund Demonstrations. 


N JANUARY, 1923, the Child 

Health Program of the Fund had 
its practical beginning in the launching 
of the first of its child health demon- 
strations in Fargo, North Dakota. A 
vear later demonstrations were started 
in Athens, Georgia, and Rutherford 
County, Tennessee, the first of these 
dealing principally with urban and the 
second chiefly with rural conditions. 
The last demonstration was under way 
by February, 1925, in Marion County, 
Oregon. 

In effect, a partnership has been 
established between a national commit- 
tee and four communities. The goal 
has been to translate into effective local 
action the available knowledge of 
measures which make for the normal, 
healthful growth of children of. all 
ages, as an integral part of a_ well- 
developed general health program. 

In assisting in the making of plans 
for health work in the different com- 
munities, the Committee has delib- 
erately avoided the predetermination of 
fixed standards. For example, in 
southern communities typhoid immuni- 
zation is of even more importance than 
in northern communities. Goiter is a 
real problem in some demonstration 
areas and not in others. The Negro, 
when present in large numbers, intro- 
duces an element which may cause a 
decided variation in emphasis if not in 
type of work. The midwife problem is 
acute in the southern demonstrations 
and practically nonexistent in Fargo, 
North Dakota. Another consideration 
of great weight is the readiness of the 
citizens of a community to undertake 
a particular kind of health service. No 
service can properly be undertaken, 


This 1s the first of a series describing the part that Funds and Founda- 
tions are taking in the development of public health projects. 
more detail the working out of the nursing service of one or more of the 


We hope later to 


have in 
Commonwealth 


even as a demonstration, without local 
approval, 

While recognizing these limitations, 
the Committee has from the beginning 
believed in combining the measures 
which safeguard the individual from 
infection with those which build up 
bodily vigor and resistance, giving him 
such knowledge of and interest in 
health as will insure his own good 
health and enlist his support of neces- 
sary appropriations. 

Scope of Activities 

In accordance with this general prin- 
ciple of balance, medical and nursing 
services of a public health character 
combined with health education and 
sanitary control have come to be ac- 
cepted in the demonstration areas. In 
each city or county a whole-time health 
department has been established as a 
permanent means of filling a recog- 
nized community need. Safeguarding 
the purity of the water supply and of 
the milk has been of first concern; the 
proper disposal of sewage is also a first 
objective. Increasingly large numbers 
of children and adults are being given 
immunization against smallpox, diph- 
theria and typhoid fever. The control 
of contacts is guarded and general 
sanitary measures are being promoted. 

It has also been deemed of impor- 
tance that each individual should have 
the fullest opportunity to equip him- 
self with knowledge that may enable 
him to enjoy the greatest amount of 
physical vigor and to build up his gen- 
eral resistance. In each of the demon- 
strations, with the hearty approval of 
the school authorities, a director of 
health education has been employed as 
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part of the school services so. that 
through the teachers themselves, in 
their daily work, information, inspira- 
tion, and training for health is given 
to children. 

With the cooperation of the practic- 
ing physicians regular examinations 
are given by the staff pediatrist to in- 
fants and preschool children in the 
conferences and to school children in 
the schools. Through a free pediatric 
consultation service and the reference 
of abnormalities to practicing physi- 
cians the pediatrist assists in the rais- 
ing of the general level of medical 
practice. 

The Place of the Nurse 

Nursing service is, in each of the 
four demonstrations, generalized and 
includes all phases of public health 
nursing, with the greatest emphasis 
upon educational service, bedside nurs- 
ing being given where needed, but pri- 
marily for the purpose of training 
members of the family in_ services 
which they may properly render the 
patient. Variations of emphasis also 
are found as natural adjustments to 
local conditions. As has been the ex- 
perience in many other communities 
the nursing service, reaching through 
health centers and schools into the 
home and serving frequently as the 
chief connecting link with the family 
physician, is one of the greatest if not 
the greatest correlating force in the 
local health work. 


Integration an Essential Feature 

A sincere effort toward the real fus- 
ing of all phases of local activities is 
one of the characteristics of each of the 
demonstrations; as for example, the 
use of physical examinations for im- 
proving the health status of the indi- 
vidual child. At these the nurse is 
present, often the teacher, in a high 
percentage of one or both 
parents, and at times the family physi- 
cian. There is thus a four-way ap- 
proach through which information is 
gained as a result of observation of the 
child’s habits and environment while at 
work and play, in the school and in the 
home. 


cases 


\nother field in which correlation of 
etfort is valuable is the correction of 
causes leading to disease. The influ- 
ences of the nurse and of the teacher 
are powerful supplements to strengthen 
that of the health officer in such cases. 


Local Responsibility 


In determining distribution of re- 
sponsibility between the national com- 
mittee and the community these poli- 
cies have been followed: 

\ssistance by the national body in such 
enterprises as are mutually agreed upon as 
giving promise of being worth while and of 
being accepted for adoption by the com- 
munity. 

\dvisory service, free from dictation, so 
far as it is desired by the community, or by 
the responsible officials or group involved in 
each case. 

A definite and progressive plan of increase 
in local support for whatever work is done 
and of corresponding decrease in outside 
responsibility. 


In carrying out this policy the direc- 
tors of the demonstrations work with 
and through the responsible officials 
and agencies. 

The health department will have the 
major share of direct responsibility for 
personnel and policies in any _per- 
manent community plans. With it, 
therefore, the demonstration director 
leaves the maximum responsibility. In 
Rutherford and Marion Counties, pre- 
dominantly rural areas, where the di- 
rector of the demonstration is also 
health officer, the problem is one of 
finding and training a successor as 
health officer who may be fully pre- 
pared to administer a program more 
complete and unified than that of the 
average rural county. In Athens, 
Georgia, where a whole-time health de- 


partment was under way when the 
demonstration began, demonstration 


and health department are carried on 
together as one program. In Fargo, 
with part of the nursing staff employed 
by the health department and part bv 
the school board, there has still been a 
combined nursing service and 
coordination of all services. 

The board of education is the gov- 
ernmental agency responsible for one 
of the most essential contributions to 


close 
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all 


intelligent and complete public 
health program; namely, the education 
of the children of the community in 
the fundamentals of health. This 
teaching must be done mainly by the 
teaching staff, the bulk by the grade 
teacher. From the beginning, there- 
fore, health education is incorporated 
into the school system under the super- 
vision of the school authorities. In all 
four communities discussion 1s under 
way as to the necessity of a definite 
provision to insure permanence of local 
responsibility. for this work in_ the 
schools. 

In demonstrations limited to a five- 
year period, which do not closely touch 
problems of medical training, the pos- 
sibilities of helping clarify the ques- 


Per CapirA EXPENDITURES FROM 


LocaL PuBLiK 


2 Pe) 
and by physicians, dentists, nurses and 
teachers. 

As a cardinal principle in launching 
the demonstrations, a local committee 
has been organized in each, representa 


tive of those with definite parts to 
play, including public and private 
health and educational agencies, civic, 


professional, business and labor groups. 
Such a committee, as a central clearing 
house of plans and adjustments of pro 
gram, performs the two functions of 
helping to weave together the 
butions of each group into a coherent 
pattern, designed for the needs of the 
demonstration area, and 
back to each group, through its repre 
sentative, a of that pattern in 
such a way that the essential unity of 


contri 


1 


bringing 


Ol 


CC ypyV 


AND PRIVATE FuNps For HEALTH WorK IN 


DEMONSTRATION AREAS IN YEAR PRECEDING AND 1N First YEARS 
oF THE Cnitp HEALTH DEMONSTRATIONS 

URBAN AREAS 

Farco, Nortw Dakota 
922 28 
+23 RURAL AREAS 
19 55 a Rutuesrorp County, TENNESSEE 
gts > 1923 a 
1935 5 1924 6 
1936° > 1935 7 a 

Arnens, Georcia 1926° 33 RES 
1923 «BPE Manion County, Oxzoom 
19% Ss 1924 4 

* Figures for 1926 show appropriations 


tion of the practicing physician’s ulti- 
mate responsibility in the public health 
program are limited. In spite of this 
the relationships with the physicians in 
the demonstrations through advisory 
committees and cooperation for im- 
provement pediatric service have 
been close and friendly. 


of 


Spread of Responsibility 

It may be said, therefore, that one of 
the chief purposes of the demonstra- 
tions is the encouragement and stimu- 
lation of the local demand for a well 
proportioned public health program 
oupled with a real sense of proprietor- 
hip in it. A first step is the assump- 
tion of responsibility by officials and 
professional groups, specifically by the 
lepartments of health and education, 


*)’h 


its design may be apparent to all. 
of the questions upon which it is hoped 
that the demonstrations may throw 
some light is the extent to which citi- 
zenship participation may be secured in 
the actual promotion and development 
of local health services. 


ne 


Tests oT Progress 
The two following questions are 
basic in showing progress, or lack of 
progress, in the development of public 
health in a given community 
Is there sufficient local interest to insur 


adequate appropriations being made from 
local sources ? 
How 


veloped, 


work, as locally de 
volume and type of 
service with accepted standards for a well 
balanced program ? 


health 
compare 1m 


does 
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\pplication of the first test in the 
demonstration areas shows that 
has been in each instance a marked in- 
crease in per capita expenditures for 
public health from local 
sources since the year preceding the 
establishment of the demonstrations. 
This is illustrated by the chart on 
page 65. 

The adequacy of local health work 
during successive years in the demon- 
stration cities has been measured by the 
use of the Appraisal Form for City 
Health Work, a measuring 
sponsored by the American Public 
Health Association. In Fargo, in 
1922, the year before the demonstra- 
tion was established, 320 points were 
scored out 


services 


device 


of a possible maximum 
1,000 points. In 1925, the 
total was 790 or more than 
double. In Athens similar increases in 
almost all items have taken place, the 
total score being 298 in 1923 and 659 
in 1925. Heretofore, no appraisal 
form has been available for the scoring 
of county health work so that this de- 


score ol 


score 


NURSING STAFF OF THE 


there 


vice could not be applied to show 
changes in standards in Marion and 
Rutherford Counties. Indications, 
however, are that here, although prog- 
ress is naturally slower under rural 
conditions, the plan is resulting in the 
development of increasingly higher 
standards in all phases of a well-bal- 
anced community program. 

The actual scope of health service 
and the amount of funds supplied for 
them are good evidences of public in- 
terest. How far this is founded upon 
a widespread and informed support ot 
individual citizens will be shown to 
some extent by the further develop- 
ment and permanence of the health 
program. Increased appreciation, the 
practice of habits of personal hygiene, 
and a greater participation by individ- 
uals in organized efforts to promote 
health are the factors which can be 
measured with the greatest difficulty, 
hut which are of highest importance 
in the final determination of health 


progress. 


COMMONWEALTH FUND CHILD HEALTH 


DEMONSTRATIONS * 


Athens, Ga.: 


Mrs. Myra F. Cloudman, R.N., 


director of nursing service. 


Six staff nurses, 


of whom three are paid by the demonstration, two by the board of Health (one from 


county funds, one from city 


Association. 


Fargo, N. D.: Edith B. Pierson, R.N., 
paid by Tuberculosis Association, one by 
the demonstration. 

Marion County, Ore.: Elnora EK. Thomson, R.N., 
director; nine staff nurses, seven paid by 


funds and proceeds of nursing fees, 


Rutherford County, Tenn. : 
nurses. 
local agencies. 

* As of October 1, 1926 


( live E. 


director of nursing service. 
the city, three by 


funds), and one by the Clarke County Anti-Tuberculosis 


Six staff nurses, one 
3oard of Education, one by 


director of nursing service. One assistant 
the demonstration, one by demonstration 


and one by the Salem School Board. 


Meyer, R.N., 
lwo-thirds of salary of four nurses paid by State Department of Health and 


director of nursing service. Six staff 




















NURSING ADVENTURES IN ROSEBUD 
RESERVATION 


3y RoseE REGINE SCHAUB 


Red Cross Public Health Nurse, Rosebud, South Dakota 


T is becoming a truism that only as 

medical and nursing knowledge is 
shared and popular opinion educated 
to the necessity for closer attention to 
personal health, cleaner homes and 
better sanitation will the race improve. 
Important for white Americans, the 
application of this statement is doubly 
so for the original Americans, the Red 
Indians, so helpless and child-like in 
many ways and for whom so much 
can be done. To some extent I was 
loath to leave them, after two years 
spent with them on the Rosebud Reser- 
vation, South Dakota. But the Red 
Cross is handing over the public health 
nursing service there, and the Bureau 
of Indian Affairs will now institute it 
permanently as its need and _ practica- 
bility have been fully proved. 

Those flat plains are a land of vio- 
lent extremes. June may be a month 
of heavy rain, turning the country into 
a sea of gumbo mud through which 
Fords plough laboriously and heavily 
when they don’t halt mired to the hub. 
July follows with scorching heat that 
burns up everything in drought, de- 
priving inhabitants of garden produce, 
of water so that clinics have to be post- 
poned, of light because the dam is too 
low to generate power, and of energy 
as the thermometer registers 114 de- 
grees at nine in the morning. 

Epidemics take the same extreme 
form. They never come singly. The 
work of the Red Cross public health 
nurse included health inspection and 
physical examination with doctors at 
the Indian day schools and boarding 
schools and at the public schools. In 
them scabies, mumps, measles and 
whooping cough all appeared on the 
cene at the same time. We had ninety 
ases of measles at the St. Francis 
Mission in April last, with one of 

abies. In the Rosebud Boarding 


School we had fi ity -nine cases of 
scabies, many with pustular infection, 
about twenty cases of whooping cough, 
several cases of measles and three 


of mumps. 


Cases 


Shaving a Tragedy 


Our greatest scare was the smallpox 
epidemic. The first notification came 
through Blue Thunder, one of our In- 
dian policemen, who arrived at the Red 
Cross Cottage with an urgent call from 
the St. Francis Mission, eight and a 
half miles away. On my arrival there, 
the Sister Superior and the Sister In- 
firmarian explained that ten children 
had been ill for several days and were 
now breaking out in a rash. After 
looking the patients over I hastened 
back to the Agency (Reservation head 
quarters) for the who 
nounced it smallpox without anv hesi 


doctor. pro- 


tancy whatsoever. A rigid quarantine 
had been established as soon as the 
first patient showed a rash—the Sister 
Infirmarian is a graduate nurse. After 


the diagnosis was made the school was 
quarantined: two wards 


one for suspicious cases, one for posi- 


were opened, 
tive, and none of the pupils were per- 
mitted within that wing of the build 
ing. The isolation was ideal, and 
helped in preventing the spread of the 
disease. There were only thirty cases 
in the school of 475 children 

On investigation we found that 


one 
of the young Indian boys from the 
town had smallpox. He had diag- 


nosed his own case as chickenpox and, 
as soon as the rash ceased to mar his 
beautv, had visited his kinsfolks, 
attended all public functions and gone 
to basket ball games and dances indis- 
criminately. It is that 
evervone on the was not 
infected for he 


We had 


extraordinar\ 
Reservation 
traveled evervwhere. 

two hundred 


only vaccine 


J 
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points, but wired for more and began 
vaccination at once, attending first to 
all the children in the Mission school 
and then to the town people. Instead 
of assembling the latter we visited their 
homes, house by house to hunt out hid- 
den or unrecognized cases. We found 
five. Fifteen hundred and forty people 
were finally vaccinated and only two 
refused. One had been violating the 
dry law; the other is always “ agin the 
government " anyway. 


pustules. He was a kind of tramp 
with no home and no money. ‘There 
was no where to place him but in the 
car until the Superintendent of the 
Reservation gave me permission to 
take possession of an empty house for 
him for which the Mission Fathers 
supplied a stove, all the necessary fur- 
niture and food. In less than an hour, } 
the house was in order, a good fire 
going, and the patient comfortable. 
\Ve considered ourselves most for- 














Typical Indian Reservation Scene 


Many of the school children pre- 
sented themselves a second time. They 
seemed quite disappointed when told 
they would have to wait ten days to 
ee whether vaccination would take. 
The children in Rosebud, hearing that 
the youngsters in other places were 
being vaccinated, just haunted the 
house trving to have their arms done. 
Many mornings before I had my 
breakfast a little voice would be calling 
to me from the “My 


door mamma 


says vou need to vaccinate me.” [ater 
the same little voice would be heard 
calling “ Mv vaeccinator needs clean 
ing.” 


\s we were beginning to think the 
worst was over, in came a report that 
there was a white man playing pool 
in the public hall and that he looked 
“queer.” He was still plaving, 
found, his well decorated 


when 


face with 











tunate that the epidemic was confined 
to thirty-five cases and that there were 
no complications, no disfigurements 
and no deaths. 
Two Typical Jaunts 

Emergency calls on the Reservation 
were not infrequent. Once a_ single 
month witnessed two wild rides for us. 
for cabins are not huddled closely 
together in a reservation of 1,867,700 
acres on which there are but 5,466 
Indians. The first took us sixty miles 
from the Agency to bring in a cas¢ 
of appendicitis for operation. It was 
a glorious ride out, the car on its best 
behavior and the weather good. But 
our patient kept us waiting a long time 
and we were obliged to go home after 





nightfall. Five miles out we had 
flat tire. Then we struck rain and 
sea of mud. In turning to allow an 
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other car to pass us, we went into a 
ditch out of which we managed to 
climb only with much effort. The 
chains were patched and put on. An- 
other tire went flat. While we were 
changing it, another car came along, 
the occupants asking directions. As 
they were about to move on, a voice 
from the rear seat asked in astonish- 
ment: ‘* Why say, haven't you women 
folks got any men folks with you 
at all?” 

Recovering from their surprise they 
hopped out and helped us, driving 
back of us for the remainder of the 
muddy stretch which lasted for about 
thirty miles. Our poor patient was 
sea-sick every mile of the way. No 
bed ever looked better than that hos- 
pital bed did to her when we finally 
arrived. 

The other call was from fifty miles 
out to bring in a hospital case. The 
road is a long, lonely one; most of it 
is but prairie trail. After leaving 
White River there are only four or 
five houses to be passed at the most. 
On arrival at my destination | found 
that a young woman, twenty-three 
vears old, had just delivered herself 
of premature, still-born twins. After 
waiting a reasonable period, | tried 
every way | knew, but without success, 
to express the placenta. I sent a call 
for a doctor to the Agency but both 
of our men were out in the field and 
there was no one to come. Finally I 
called a neighboring town and asked 
the doctor there to come out. He did, 
in great haste, and after two hours 
work without any result we decided 
that it would be safer to move her to 
the hospital. 

She was lving on a pallet on the 
floor of a little log cabin, about eight 
leet by ten, with the windows. all 
boarded up and the cracks tightly 
stuffed with rags. It seems almost 
superfluous to add that it was ex- 
tremely dirty, and it may be easily 
assumed that there was not enough 
water in the house to clean up. Water 
had to be hauled a couple of miles. 
Nor was there sufficient fuel to heat 
the water for our work if there had 


been any. We decided that the ride 
would certainly be a lesser evil. Now, 
it was a simple matter for the doctor 
and myself to decide to take her to 
the hospital. There were only, how- 
ever, four men and eight women 
against us, her father the most deter- 
mined of them all. Finally, the doctor 
becoming disgusted, went home leaving 
a hypodermic and some ampules for 
me to use on the way back if the rela- 
tives could eventually be persuaded to 
let her go. I consumed three hours 
more in argument and all manner of 
persuasion after which they consented 
to let me take her. It was nightfall 
when I left. Over that ride with a 
woman who might have a hemorrhage 
at any moment I shall draw a veil. 

Finding out they had given her no 
food for four days I stopped at the 
drug store at White River and got her 
hot malted milk. Certainly she seemed 
much better after the nourishment. 
We reached the hospital safely. She 
was delivered of the placenta two 
hours later and within a few days was 
anxiously asking if she couldn’t go 
home. 


Romance Nipped on Rosebud 


Occasionally romance entered the 
life. It was sad that one had to frus- 
trate it. One day a rumour reached 
us that a widower with four children 
had made all plans to elope with one 
of our school girls who was about to 
be sent to the Tuberculosis Sanitarium 
at Toledo, lowa. They had decided 
correctly too—that she would be put 
on the train at Crookston and all that 
he would have to do would be to take 
her off at the next station. She was 
questioned but denied all desire to 
elope with him; when the time came 
for leaving none the less we took her 
to a station sixty miles the other side. 
She is now in the Sanitarium taking 
the cure and going to school instead of 
playing the role of a very youthful 
stepmother. 


Two Successful Fi hts 


The fight against 
tuberculosis Is 


trachoma and 
being successfully 











70 THe Pusrtic Heattu NuRSE 


waged on the 
fall of last 


Reservation. By the 
year all the trachoma 
among the school children had been 
treated for which considerable credit 
must go to a government doctor who 
did able work. <A clinic for tubercu- 
lous patients was instituted once a 
month at each of the six farm stations. 
The two physicians took three clinics 
a month each in addition to the regular 
held work. 

O fhice Days 

Without mentioning our office days 
this account would be very incomplete. 
On those occasions the Indians used 
to come in for everything under the 
sun. They had an idea that the Red 
Cross was all powerful. Grandpa 
Pretty Hird, for instance, came to call 
upon me, six feet four and weighing 
two hundred and eighty pounds. His 
hair is long, one half braided to the 
end and tied with a bright green rib- 
bon but the other is tied close to his 
head with a gay plaid Windsor tie, 
the ends waving gracefully in the 
breeze. When he calling he 


goes 


The new hygiene takes a leaf from the care of the motor car. At 
trouble automobiles are examined and readjusted and repaired. 
eo 


cars Is coming into vogue. 
men, and women 
good running order. : 

For the assumption that diseases like 


support. 


It seems only sens 


vph nid, 
smallpox are more likely to prove fatal to the weak than to the 
It may be granted that infant hygiene ve 


of offspring of physically and mentally weak parents, 


always carries an eagle’s wing with 
which he fans himself all the time 
during the conversation. After the 


preliminary courtesies were over on 
this occasion, he dug down in his great 
tobacco pouch and brought forth a 
tiny slip of paper and some money. 
His wife wanted a pound of calico 
patches for patch work quilts and he 


wanted me to write the letter and 
attend to the money order. 
That particular office day I wrote 


for patches for five different people, 
beads for another and a needle work 
magazine for a little invalid girl who 
crochets a lot. 

The children are lovely, shy at first 
but easy to win over. The grown-ups 
are just big children and have to be 
treated accordingly. They are sur- 
prisingly easy to handle in most things. 
ven those who are quite obstinate 
at first can usually be won over and 
are so much easier to manage than 
white people. Were there enough 
nurses to cover such a territory as 
Rosebud, an ideal piece of public 
health work could be done. 


the first sign of 
Periodic inspection of motor 


lo the same thing for babies, children, 


to do 


Some time physicians will receive annual retainers to keep their clients in 


diphtheria, tuberculosis, 
strong—there is little or no 
ry likely saves some unknown percentage 
but even here a conscious, purposeful 


scarlet fever, 


neglect would imply a breakdown of the social sympathy and respect for human life which 


are a source of our solidarity and ultimately of our group efficiency. 


degree selective 
are that almost all of those who accept and 
as “ht.” 


“Ask Aesculapius,” by 


Thinking is so difficult 


Hygiene is to a high 


If a public is exposed to information about healthful living, the chances 


follow the advice may be safely classified 


George E. Vincent, The Forum. 


That is why most of us prefer to pass judgments. 


—) oltatre. 

















THE NUTRITION PROGRAM 


FOR PUBLIC 


HEALTH WORKERS IN PHILADELPHIA * 


3y ANNA L. 


DEPLANTER 


In Charge of Nutrition Education and Demonstration, 
Philadelphia Child Health Society 


Editor's Note: 


This is the third of the series on A 


CPol \ 


Connection with Public Health Nursing Services, the first by the East Harlem Nursing and 
Health Demonstration, New York, in April, 1926, the second by the Community Health 


Association of Boston in November, 1926. 


*SQOUND nutrition is fundamental 
in all phases of public and _ pri- 
vate health.” It is a basic factor in 
developing and maintaining a sound 
body, a well formed set of teeth, a 
healthy mind, protection against dis- 
ease and therefore ability to obtain and 
keep employment which will care for 
the economic and social needs of fam- 
ily life. It is obvious that the gospel 
of sound nutrition should be = con- 
sidered as one of the most vital mes- 
sages the nurse can bring to the home. 
In order to do this effectively, the 
nurse should 


Understand what is meant by nutrition so 
she can interpret it to her families. 

Be able to detect nutrition problems in the 
home. 

Know what fundamental 
safely teach. 

Appreciate the phases of nutrition teach- 
ing which need the services of the nutri- 
tion specialist. 


facts she can 


No nurse is fitted by her vocation 
alone to understand and _ interpret 
nutrition correctly. She must be given 
ample opportunity to receive this infor- 
mation from those who not only under- 
stand the subject of nutrition itself 
but who are fully conscious of the 
use the nurse has to make of nutrition 
facts. How can she obtain training 
in an understanding of nutrition ? 

SOURCES OF NUTRITION EDUCATION 

FOR THE NURSE 

All agencies responsible for the edu- 
cation of the nurse must unite in giv- 
ing her the necessary nutrition back- 
ground. These include: 


* Abstract of paper read before the Twenty-fourth Annual Meeting of th 
Organization for Public Health Nursing, Philadelphia, Pennsylvania, October 28 


1 


Hospital Training Schools 

Schools of Public Health Work 

Special courses to those already in the 
field. 

Participation under supervision in general 


public health problems and in special 
nutrition projects. 
Hospital Training Schools. There 


is a widespread movement among the 
directors of nurses’ training 
to revise the standard curriculum. In 


sche ( Is 


this revision the former courses in 
dietetics are being carefully scruti 
nized. What do they contribute to 
the nurse’s idea of nutrition and 


health? Do they make it a live per- 
sonal subject bristling with 


countless 


every day applications: Do they 
include nutrition of the “‘ average nor- 
mal” adult and child? Health and 
nutrition must be taught in the train- 


ing school if the nurse is to be an 
effective teacher of this subject in the 
community. 


Courses in Public Health and Social 
Hork. In the best of these 
nutrition is a required subject for all 
students entering either public health 
nursing or work. It is usually 
taught by a nutrition specialist who is 
closely in touch with the nutrition 
problems the nurse must meet in the 
community. The health applications 


1) 
I 
together 


schi TT y|s 


social 


of all facts taught, with 
methods and devices to enable the 
nurse to pass on this information in 
her family contacts, should be an 
important part of this course and 
should add to the nurse’s equipment 


for effective work in the field. 


Pennsylvania 


1926 


[71] 
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Special Nutrition Courses to Nurses 
Already in the Field. Practically every 
public health agency realizes the im- 
portance of providing the nurses 
already in its employ with the op- 
portunity to receive nutrition infor- 
mation. If properly presented this 
information should give every nurse 
a summary of present day trends in 
the subject and an understanding of 
fundamental facts which she can use 
in her daily work in the field or clinic. 

During the past six years the Phila- 
delphia Child Health Society, as a fun- 
damental part of its community nutri- 
tion program, has given 12 such courses 
to nurses and other public health work- 
ers of practically all health groups, 


official and private, in the city. The 
courses consisted of from 10 to 30 
lessons according to the needs and 


background of the group. Attendance 
is compulsory and time is often taken 
from field work for the lectures. 
These courses have been repeated 
from time to time to meet the needs 
of new workers who have come to the 
organizations without previous recent 
nutrition training. Simultaneously 
with these lecture courses practical 
applications of facts taught have con- 
stantly been demonstrated and pro- 
grams of work developed with the 
actual groups these workers serve. 

A questionnaire was recently sent 
to the directors of various public 
health groups in the city whose nurses 
had completed the nutrition courses 
described. Each director was asked 
to enumerate ways in which the nutri- 
tion instruction given her nurses had 
proven helpful. The following sum- 
mary by the General Director of the 
Visiting Nurse Society is typical : 

Personal health of the nurses. There has 
been a distinct improvement in the diet of 
nurses with corresponding increase in weight 
and general physical well being. 

Attitude of nurses toward their work. 
Our nurses now have much greater appreci- 
ation of the importance of nutrition in the 
health program. 

Ability to do work in the field or clinic. 
The nurses feel they have a basis of knowl- 
edge on which to teach fundamental facts 
to their families after finishing the classes. 


It has meant that nutrition work has played 
a far larger part in the nurses’ working out 
a family health program for their individual 
families. It has also served as a basis for 
further reading and study. 

[ hope we may have other similar courses 
to meet the needs of our changing staff. | 
feel that nutrition instruction is an essential 


introduction to the field of public health 
nursing for every nurse on our staff. 
These points are typical of addi- 


tional summaries from the Director of 
Medical Inspection of Philadelphia 
Public Schools for his 90 nurses and 
from social service workers totalling 
over 100 from various hospitals in 
the city. 

In addition to these courses to 
workers already in the field, 13 addi- 
tional courses have been given to stu- 
dents in training for various phases of 
public health work, making a total of 
about 1,500 health workers, nurses 
and students who have this 
instruction. 

As most of these workers remain in 
this community this uniform nutrition 


received 


background applied to the various 
problems of individual health and 


social agencies, has, we believe, been 
a contributing factor to the efficiency 
of the health program for the city as 
a whole. This one phase of our nutri- 


tion program has been described in 
detail because we feel that the time 
and energy of one nutrition worker 


could scarcely be more profitably di 
rected in a city the size of Philadelphia. 
This brief description of the co- 
operative educational work with many 
health groups may be suggestive for 
other communities interested in meet- 
ing similar problems. 


Participation in Nutrition Projects. 
It is generally agreed that the most 
valuable method of really understand- 
ing a subject is by actually participat- 
ing in the problem in the home, clinic, 
health center or Fortunate 
indeed is the nurse who works in close 
co-operation with, or under the super- 
vision of a trained nutrition worker, 
for even with the best available nutri- 
tion training a nurse is not a nutrition 
specialist. She can be and is the logi- 
cal person to teach the community the 


school. 
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importance of nutrition and the simple 
outstanding facts about foods at vari- 
ous age periods. But the details of 
the dietary needs, arrangement of 
these essentials into balanced meals, 
the proper cot Ikery of foods, economic 
phases of food and the budget are 
highly specialized types of information 
which should be handled by the nutri- 
tion worker or “ nutritionist.” She is 
the “ food nurse’ and the logical per- 
son to take over the rather complicated 
problem of proper balance of calories, 
protein, ash and vitamins, and adjust 
them to the varying demands of age, 
temperament, race and economic re- 
strictions. Moreover, as all these 
things must be so presented that the 
mother in the home will have a clear 
understanding of her problem, skill in 
teaching is also required of the nutri- 
tion worker. 

One of the definite trends in public 
health work at present is emphasis of 
the fact that the and most ef- 
fective health education can be car- 
ried on only when the nutritionist and 
the nurse join forces with the in- 
dispensable services of physician, den- 
tist and mental hygienist. The fullest 
cooperation and coordination in_ this 
respect are directly responsible for 
the extent and success of Philadel- 
phia’s community nutrition program. 
The splendid work of the Boston Com- 
munity Health Association, the Chi- 
cago Infant Welfare Society, of the 
\ssociation for Improving the Condi- 
tion of the Poor, and the East Harlem 
Nursing and Health Demonstration in 
New York City has also demonstrated 
the true value of this statement. It 
is highly desirable to have at least one 
nutritionist on the staff of every public 
health organization. Training in the 
newer phases of nutrition work is then 
constant, and the applications of this 
information can be most wisely di- 
rected. 


best 


NUTRITION FACTS EVERY PUBLIC 

HEALTH NURSE SHOULD TEACH 
While it has been demonstrated that 
the best results are obtained when 
nutritionists and nurses can cooperate 
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there are many public health nurses 
today who do not have a nutritionist 
to assist them. What nutrition infor- 
mation should they give to the com- 
munity ? 

ewhat Ze 


It is still a misun- 


Every nurse can teach 
mean by nutrition. 
derstood term. Few people really 
know what nutrition means. = Sir 
George Newman has said: * Sound 
nutrition is fundamental in all phases 
of public and private health.” Funda- 
mentals deserve analysis, explanation 
and interpretation. 

To assist nurses and other health 
workers interpret nutrition, illustra- 


tive material is very valuable. <A 
chart for teaching health and nutri- 
tion published by the Philadelphia 


Child Health Society is one valuable 
help which owes its origin and de- 
velopment to the Philadelphia nutri- 
tion program. It is especially useful 
for nurses and _ teachers, 
signed that it may be 
discussion of 
period. 


and so. de- 
adapted to the 
nutrition for any 
It aims to 


age 


emphasize consid- 


eration of the important factors for 
nutrition and health. 

Every nurse should teach the most 
salient and vital nutrition facts that 
will be helpful at vartous age periods. 


Nutrition information for expectant 
mothers is the most constructive work 
the nurse can do. [xpectant mothers 
have a right to receive more 
tion so that they as well 
may have a fairer chance for 
health during and after pregnancy. 
Adequate prenatal instruction also lays 
the best basis for making work with 
the baby and the preschool child con- 
structive rather than Park 
has said: 


informa- 
as the child 


sood 


remedial. 


Personally, I believe that if pregnant 
women received ample, well balanced diets, 
in which green vegetables were abundanth 
supplied and cow’s milk was regularly taken 
and kept a sufficient part of their time in the 
open air and sun and if their infants were 
placed in the direct rays of the sun for a 
part of each day and were fed cod-liver oil 
for the first two or three years of life, more 
could be accomplished in regard to the eradi 
cation of caries of the teeth than in all other 
ways put together, and that rickets would be 
abolished from the earth 
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This quotation is the best example 
of the kind of nutrition information 
every nurse should give to mothers. 
There is much excellent printed ma- 
terial available to help every interested 
nurse. 

The period of infancy and _ pre- 
school is the second fertile field for 
health promotion. Every nurse can 
and should emphasize the importance 
of this period of a child’s life. Pro- 
vrams of work are available as aids in 
the preschool period. 

Nutrition education must be contin- 
ued during the school years and here 
again the nurse has a definite contribu- 
tion to the school health program as a 
whole. 

Every nurse must emphasize the 
relation of food to health. Vhis is one 
of the most complicated of all phases 
of nutrition. This can best be given 
by the nutrition worker. If the serv- 
nutrition workers are not 
available as staff members, very valu- 
able cooperative work with other agen- 
cies can be planned by the alert nurse. 
Nutrition workers from the Extension 
Department of State College or the 
State or local Departments of Health, 
the Red Cross Organizations, local 
Dairy Councils and from other private 
health agencies can usually be secured 
to give talks and food demonstrations 
for which the nurse 
qualified. 

There are three definite wavs in 
which every nurse can teach the value 
and use of right foods. 


ices” Ol 


may not feel 


The 


scales are still a most valuable 
method of interesting both children and 
adults. More milk, cod-liver oil and green 


vegetables have been taken by children be- 
cause of their interest in gaining weight than 


for any other single reason. \nd_ scales 
play an equally valuable personal role with 
adults 


Posters, pictures, and charts are excellent 
teaching material. Pictures of animals fed 
on different diets make especial appeal 

One of the greatest nutrition needs is to 
emphasize the importance of cooking foods 
recommended for health so that both chil 
dren and adults will enjoy eating them 

The little bov who said “ Dear Lord, can’t 
you do something so that spinach and other 
such things so good for little bovs wouldn't 
taste so nasty?” voiced a prayerful appeal 


to thousands of mothers which should be 


answered. The public health nurse can 

arrange cookery classes or single demon- 

strations for mothers, give printed literature 

and recipes which will help immeasurably in 

convincing people that foods can be appetiz- 

ing and enjoyable as well as “ healthful.” 
SUMMARY 

These are but a few of the outstand- 
ing facts about nutrition and its trends 
in the present day program of the pub- 
lic health nurse. They aim to empha- 
size two outstanding thoughts : 

The time spent by the nurse in em- 
phasizing sound nutrition and how to 
secure and maintain it is the best in- 
vestment she can make in educating 
the public in the principles of healthy 
living. 

The most effective nutrition work 
any public health agency can do is pos- 
sible only when the nurse and _ nutri- 
tion worker join forces and each gives 
the best of herself and the best her 
training affords to the common goal of 
bringing this information to the com- 
munity. 


Health and Nutrition Chart and Teaching 


Folder Price $.20 plus postage. Pub- 
lished by Philadelphia Child Health So- 
ciety, 31) South Juniper Street, Phila- 
delphia. 
Lesson Outlines for Maternity Classes 
Price $.35. Published by East Harlem 


Nursing and Health Demonstration, 354 
East 116th Street, New York City. 
Routines and Briefs for Mothers Club Talks. 


Price $40. Published by Maternity Cen- 
ter Association, 370 Seventh Avenue, New 
York City. 

Prenatal Care. 

Infant Care. 

What Builds Babies. 

Breast Feeding. 

Published by the Children’s Bureau, U. S. 


Department of Labor, Washington, D. C. 
\ Nutrition Program and Teaching Outline 
for Preschool Health Centers and Clinics. 
Price $.50 Published by Philadelphia 
Child Health Society, 311 South Juniper 
Street, Philadelphia. 
Write for list of publications : 
\merican Child Health Association, 370 
Seventh Avenue, New York City 
National Child Welfare Association, 70 
Fifth Avenue, New York City. 
National Dairy Council, 910 South 
Michigan Avenue, Chicago, IIlinois. 


Leaflets on Food, Nutrition and Teeth 
Price $.25 a set Published by Phila 
delphia Child Health Society, 311) South 


Juniper Street, Philadelphia 
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Miss Ixatharine ‘lucker, General Director of the Visiting Nurse Society of 
Philadelphia, contributes from the society the following definite answers to. thi 
questions adopted as an outline for this series, giving the procedure of the 
Philadelphia organization in connection with their nutrition work. 


How old is the Association? 40 years. 

For how long has nutrition work been part of the service? 7 years. 

Why was this work undertaken? Partly as a war time measure, to teach fe 
but chiefly as an essential and basic part of any health program. 

Scope of work. 

Is nutrition work included in all services and in all age groups; Yes. 

How is nutrition work injected into clinics and classes? 
individually. We have no group nutrition classes as yet. 

Character of work. 

Not specialized, but simply part of the general family health program and incorporated 
in the health supervision and instruction of the nurses. 

The remedial and the preventive phases of the work do not stand out as separate 
features any more than the correction of physical defects. Both are essential to 
any family health work. 

Plan of work. 

Are the nutrition cases carried by the general staff? Yes. 

How is the work supervised? By the regular 
DePlanter) as consultant on general program. 

Qualifications. 


od substitutes, 


Through teaching mothers 


supervisors with nutritionist (Miss 


Our nutritionist consultant is the trained advisor on the staff of the Philadelphia Child 
Health Society and is a recognized authority. 

As part of our staff educational program, all nurses on the staff get the semester’s unit 
of classes on nutrition. They are then kept continually up to date thr 
erature in each branch office and discussions at branch conferences. 

Is nutrition work recorded on general health record? Yes. 
What means have been evolved to measure the results of health education in nutrition work? 

None, statistically. Of course we see it case by case. 

Our nutrition program ramifies so throughout our whole program, and yet is 
as to any routine procedure, or scientific measurement. 


ough the lit 


not definite 
{ question how much it deserves 
the name of “ program” though I know it is an effective and essential part of our work 
with families. 


Upon thy bended knees thank God for work, 
Work—once man’s penance, now his high reward! 
For work to do, and strength to do the work, 


We thank Thee, Lord! 


Some toil for love, and some for simple greed, 
Some reap a harvest past their utmost need, 
More, in their less find truer happiness, 

And all, in work, relief from bitterness. 


For work to do, and strength to do the work, 
We thank Thee, Lord! 


John Oxenham 








TEAM WORK IN 


Lota G. YERKES, 


Editor’s Note: 
paper, The Farmer's Wife. 





A COUNTY 


R.N. 


Miss Yerkes is now Foods and Field Health Editor of the new farm 
Her editorial duties bring Miss Yerkes into close contact with 


rural families throughout Minnesota, Wisconsin and North and South Dakota, where the 


magazine has a circulation of some 800,000. 


‘TIME was when club work seemed 

only for the city woman. The 
farm woman was so busy with the 
duties of farm life that often she did 


not see any one outside her own 


family for weeks. The advent of the 
Home Demonstration Agent and 
County Nurse has changed all this. 


Farm women now see themselves and 
their families as a very important part 
of the community, and while the chil- 
dren are attending school in winter 
and their 4-H clubs in summer, she is 
learning how to lighten her own work 
with labor-saving devices, so that she, 


too, can have time for clubs and 
classes. 

The Home Demonstration Agents 
work under the direction of the Ex- 


tension Division from the State Agri- 
cultural College and the State Colleges 
work with the Federal Department of 
Agriculture. One of the things for 
which they strive is the perfection of 
a working organization in each com- 
munity. Another is the development 
of local leadership. Under this system 
each farm woman's group decides 
upon the work it wishes to take and 
thereafter sends its own local leader 
to the Home Demonstration Agent 
and State Specialist for the purpose 
of receiving instruction in that chosen 
course of study. On their return the 
local leaders then teach the others. 
The method not only develops com- 
munity initiative and increases the in- 
terest of the women in their organiza- 
tion, but allows the specialist to get 
her message to the greatest number 
with the least expenditure of her time 
and strength. 

The State Extension Department 
employs for the rural women special- 
ists in nutrition, home furnishings, 
clothing, millinery, home management, 


poultry and sometimes health and 
child care. Farm women have learned 
to do things together and to use labor- 
saving devices and naturally they find 
more time for their community activi- 
ties. For example, under the guidance 
of the Home Demonstration Agent 
they may form a “ Testing Circle” 
where various kinds of household ap- 
pliances or labor saving equipment are 
tested in different homes. This aids 
them in making satisfactory purchases. 
Another activity instituted by the 
home demonstration agent is the sum- 
mer camp for farm women. ‘These 
have a definite routine of study, play, 
and rest and balanced meals as well. 
Positive health lectures are given by 
the county nurse if they have one or 
by some one supplied by the State 
Board of Health. Farm women the 
country over are keenly interested in 
child training problems and never miss 
an opportunity to secure all the help 
possible on this and kindred health 
subjects. 

The farm woman, perhaps more 
than any other home-maker, must 
know how to guard and preserve the 
health of her family. Often she lives 
in an isolated community as far as hos- 
pital or medical aid is concerned. To 
the farm home come birth, 
sometimes, accidents all too often, 
and death. The home-maker must 
take the leadership in all these emer- 
gencies unless she happens to be the 
patient—then some other member of 
the family or a neighbor assumes the 
responsibility. The service which the 
county nurse is able to give to these 
people is just as valuable and does not 
in any way conflict with the 
rendered by the home demonstration 
agent. 


sickness 


service 
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The Farm IVoman as a Leader 


The public health nurse, in begin- 
ning her educational campaign for 
health in a rural community, usually 
makes her first contacts with the 
The children represent most 
of the homes in the community and 
the word which they carry home will 
interest the parents. The school in- 
spection gives the nurse valid reason 


schools. 


for visiting the home. <All normal 
parents are interested in anything 


which concerns their children. A 
talk with the mother gives the nurse 
an opportunity to render service to 
other members of the family. Per- 
haps there is the case of a new baby, 
of a feeding problem with a pre-school 
child, of an old person who needs nurs- 
ing care, or some other problem which 
is troubling the family. This paves 
the way for a talk to the mother or 
the growing daughter about classes in 
home hygiene and care of the sick. 

The nurse in a county where there 
is no social service agent is frequently 
asked to make investigations for the 
judge or county commissioner of cases 
coming under his jurisdiction. Typical 
instances are the mother’s pension 
cases and the mental defectives. In 
the case of the former if the mothers 
can be enrolled in some of the home 
demonstration agent classes, either in 
nutrition or clothing, it helps in solv- 
ing their difficulties and in making the 
readjustments in their home life which 
are often necessary in the event of the 
father’s death. 

While the home demonstration agent 
or nutrition specialist has much_ to 


family in rational division of work, the 
pre-natal and post-partum care of the 
mother, including the first year of 
the baby’s life, are left in the hands 
of the doctor and nurse. ‘The nurse 
is usually so busy with her educational 
campaigns against communicable dis- 
nursing classes and the other 
which fall to her lot that she 


Casc, 
duties 














In Pemiscot County, Missourt, Mule, Wagon, 
Father, Mother, Eight Children and Dog 
Come Many Miles to “ Achievement Day” 


welcomes and encourages enrollment 
of mothers in the nutrition classes to 
study correct diet for their growing 
families. 

The job of both the county public 
health nurse and the home demonstra- 
tion agent is a truly educational one. 
The agent cannot go into each home 
and teach the home-makers food prep- 
aration or household management, 
neither can the nurse go into each 
home to give daily nursing care, but 
by means of the county organization 
she can meet the home-makers in 
groups and teach them more healthful 





offer toward the betterment of the ways of living. 
The Mirror of Perfection brings St. Francis especially close to the modern world 
through the story of the sick brother who needed for health’s sake to partake of fruit. 


“And that brother would eat ripe grapes the first thing in the morning I do believe it would 


do him good,” said St. Francis to himself. 


He secretly led him to a certain vineyard and 


nigh the vine he sat beside him early lest the brother should be ashamed to eat alone. 


The Family, 


“St. Francis of Assisi” by Mary Willcox Glenn 








DOKS INFANT 


By |. S. Fak, 


Department of Health, City of Chicago; 


WELFARE 
TO PRESERVE 


PH.D., FELLow 





WORK OPERATE 
THE UNFIT? * 


A.P.H.A. 


Department of Hygiene and Bacteriology, 


University of Chicago 


The article abstracted below (which appears in full in the American Journal of Public 
Ifealth for February) called forth the following comment from Dr. Haven Emerson in an 


“A Statistical David” 
‘Nothing more heartening came 
sanitarians of America than this 


article 


in the December 15th issue of The Survey: 
out 
resounding 


of the recent Buffalo meeting of assembled 
blow in the interest of the whole truth 


about infant mortality, and the benefits that follow, at least for ten years, a reduction 


in baby deaths.” 


ie IS a fundamental tenet among the 

practitioners of preventive medicine 
that premature morbidity and mortality 
should be reduced to the practicable 
minimum. The program of public 
health administration, however, in no 
wise contemplates the “* preservation of 
the unfit.””. Nevertheless, that for the 
control of infant mortality has not been 
without its critics. Its imdictment at 
the hands of certain students has been 
based upon the allegation that it does 
operate to preserve the unfit, those who 
in the normal course of events succumb 
to the decimating influences of natural 
selection. 

It is obvious, from the very nature 
of the problem, that the ultimate effects 
of infant or other welfare work upon 
the hardiness of man and on his fit- 
his environment will not be 
demonstrable until the history of sub- 
sequent generations and the records of 
their longevity are available to scholars 
of a later day. In the meantime, sani- 
tarians have justified their tenets 
merely upon the contention that the 
accomplished reductions in infant mor- 
tality have not been directly concerned 
with the problem of genetic fitness. 
The deaths among infants from diar- 
rheal conditions and from communi- 
cable infections of the respiratory tract 
have been significantly reduced, but 
those from premature birth, congenital 
debilities, malformations and injuries 
sustained at birth have maintained an 
approximately constant level. 


ness to 


* Read before the Vital Statistics Section of the American 


Relation of Infant Mortality to Mor- 
tality in Later Years 

In this discussion I am not directly 
concerned with the problems of birth 
control. I have no case for or against 
the production of large numbers of 
babies or the maintenance of a rapidly 
erowing, a stationary, or even a nu- 
merically declining population. I do 
present an argument for the conserva- 
tion of those infants that are already 
born. | ask you to cast your eyes back 
with me to an after judgment on what 
has been happening to them. 

Can we discover whether the efforts of 
sanitarians have operated to keep alive in- 
fants that otherwise would have died? 

Have such efforts operated to preserve 
infants who are not adequately equipped 
and who are therefore unfit to live? 

In the conduct of an analysis of this 
sort the study of individual cases is 
obviously impossible. We must have 
recourse to statistics; we must deal 
with large numbers. 

The statistical experiments which | 
present were undertaken specifically to 
cast some light upon some of these 
problems. Let us suppose that the in- 
tervention of a well directed program 
of preventive and therapeutic medicine 
may have reduced infant mortality in 
two ways: 

First—By the preservation of children 
who are born with an inadequate physical 
equipment. 

Second—By the safeguarding of others 
who might perish for lack of dietary and 
environmental controls. 


Public Health Association 


at the Fifty-fifth Annual Meeting at Buffalo, N. Y., October 12, 1926. 
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Is it not as probable that the pos- 
sibly dysgenic consequences of this 
program are at least counterbalanced 
by its salutary effects upon children 
who are “ fit’ and who might, for lack 
of it, contract mild or severe non-lethal 
illnesses that would contribute to their 
premature mortality in subsequent 
years of life? It is certainly reason- 
able to assume that for each infant life 
that is saved by this or that public 
health measure there are one, two, 
three or more infants who are pre- 
served from sickness and consequently 
from organic injury such as may serve 
as a secondary or contributory cause of 
death in the later years of life. Hence, 
it is to be anticipated that variations in 
the mortality rate of infants will be 
found to parallel closely variations in 
the mortality of the same infants in 
subsequent years of life. 

Further, it may be expected that edu- 
cational or other measures designed to 
reduce infant mortality will also oper- 
ate to reduce mortality in the other 
years of early childhood. Excepting 
on these grounds, it is not easy to ac- 
count for reductions in mortality in the 
second to the fifth years of life. 

For the purposes of our study of this 
problem we have elected to use the 
mortality statistics of white infants and 
children (0 to 10 vears of age), born 
and residing in Chicago in the period 
of years 1900 to 1925 inclusive. Our 
computations were designed to demon- 
strate the extent of the correlation be- 
tween variations in the mortality of the 
infants born in a calendar year and the 
rates of mortality for the same infants 
in their second, third, fourth and fifth 
vears of life. 

The first computation showed that 
if the infant death rate was high in a 
particular year, the death rates in the 
age periods 1-2, 2—3, 3-4 and 4-5 were 
high in the first, second, third, and 
fourth succeeding calendar years re- 
spectively, and vice versa when the 
death rate was low. This is as near as 
we can come to measuring statistically 
the relation between high or low death 
rate in the first year of life with mor- 


tality in those subsequent. Permit 
the assumption that Chicago’s children 
who were 4-5 years of age in 1914, 
344 in 1913, 2-3 in 1912, and 1-2 in 
1911 were for the most part the chil- 
dren who survived the first year of life 
in Chicago in 1910, and, similarly, for 
the other children of the period 1910— 
1925, and our conclusion comes to 
mean that the higher was the death 
rate in the first year of life, the higher 
it was in the subsequent years of the 
first quinquennium, and vice versa. 
To check this assumption, moreover, 
we have sought in the records of 
the Chicago Health Department the 
birth records of the children whose 
death certificates provide the basis of 
our mortality statistics. From an in- 
spection of some 50,000 it was found 
that the assumption introduces an 
error of less than 10 per cent. 

These figures mean that in the period 
of years 1910-1925 associated with 
ach ten infant lives that were saved 
by reductions in the infant death rate 
there were 4.4 lives saved among chil- 
dren in the second year of life, 1.7 in 
the third, 1.3 in the fourth, and 1.2 in 
the fifth year of life. 

The general trend, however, of all 
death rates in the first five or ten vears 
of life is downward. It might be ob- 
jected therefore that the above correla- 
tions measure only the general tend- 
ency of all the death rates to decline. 
To meet this hypothetical objection | 
have undertaken a direct statistical 
proof, the results of which show that 
fluctuations in the death rates of in- 
fancy are definitely correlated with the 
death rates of the same infants in the 
subsequent years of their lives. From 
this it appears justifiable to conclude 
that the positive correlations between 
fluctuations of mortality in infancy 
and in subsequent years of life are real 
and not spurious. 


Summary 


To reiterate the several points in 
this hasty analysis of an important 
problem : 


It is plain that the data which were examined provide no evidence to substantiate the 


indictment that infant welfare work operates to preserve the unfit. 


Contrariwise, it would 
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appear that there have been adduced significant evidences that the saving of infant lives is 
followed by associated savings in the subsequent years of life. 

It has been found that infant mortality, whether from all causes, from diarrheal or 
from congenital causes, fluctuated synchronously with the general mortality of the popu- 
lation. The discovery of a correlation between mortality from congenital causes and the 
general mortality of the entire population appears to emphasize the role of environmental 
factors in determining the incidence of congenital debilities and malformations. 

Everything that has come out of our studies tends to emphasize the validity of a dictum 
enunciated many years ago by Farr: “In addition to the immediate accomplishment in life 
saving, infant welfare operates to preserve fitness by reducing the incidence of damaging 
but non-lethal sickness.” Nothing has appeared in our data to indicate that infant welfare 
work operates to preserve the unfit. It appears rather that reductions in infant mortality 
have operated to conserve the natural hygienic resources of infancy and childhood. 





The Memorial Committee of the Canadian Nurses’ Association, 1 Queens Park, 
Toronto, have published a calendar with a reproduction of the very beautiful memorial 
shown above which was recently “ erected by the nurses of Canada in remembrance of their 
sisters who gave their lives in the Great War.” 
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Two Western Preschool Conferences 


PIMA COUNTY HEALTH CENTER, TUCSON, ARIZONA 


By MINNI 


HE Pima County Health Center 

this year launched a program of 
child conservation in order to give 
mothers some definite knowledge of 
their children’s physical needs. 

With this end in view the Center, 
with the cooperation of the Red Cross 
and other agencies, planned a four-day 
Baby and Preschool Conference to ex- 
amine all children under six years of 
age brought by their mothers. 

It was to be no beauty or health con- 
test, but a health conference where a 
thorough inventory of a child’s physi- 
cal needs was to be made, with a report 
to the mother of matters that needed 
attention. Diagnosis was not given, 
but in each case the mother was told 
in what part of the child’s anatomy 
difficulty existed and was advised to 
have her family physician prescribe 
treatment. In some cases, however, 
where families could not afford to visit 
a physician, our own free clinic service 
came to the rescue. 


Method of Conducting 


In order to find out how many moth- 
ers would take advantage of the meet- 


ing, we planned certain days for 
registering the children. The week 


preceding the conference registration, 
conducted by women volunteers, was 
held in three different stores in the 
business district from 2 to 5 o’clock 
on three afternoons. Spanish-speaking 
volunteers were included, as Tucson 
has such a large population of Spanish- 
speaking people. Each worker was 
supplied with appointment blanks and 
history sheets. Each mother register- 
ing gave the worker the previous health 
histery of the child to be examined, and 
the mother was told when to appear at 
the conference. The appointments 
were listed five minutes apart. In this 
way, at the end of registration, we 
knew just how many children expected 


i. 


BENSON 


to appear for examination and we 
avoided having some days crowded and 
other days not busy enough. Before 
the last hour for registration the ap- 
pointments were all filled, and many 
mothers were disappointed at being un 
able to register. In our next confer- 
ence we shall plan the time for at least 
twice as many examinations. 

Additional volunteer workers were 
enrolled to do clerical work and assist 
the doctors during the conference. The 
cooperation of practically every doctor 
in the city was won and every dentist 
in Tucson assisted us. 

Three doctors and ¢ dent wert 
always on duty from 9 to 12 and from 
1 to 4 each day of the conference. The 
crew changed each hour. For instance, 
from 9 to 10 a.m. one doctor would 
examine the chest, including the heart ; 
another doctor in another room would 
examine the ear, eyes, nose and throat ; 
in another booth this same large 
room was the dentist, who examined 
the teeth and mouth carefully; in the 
next booth was the third doctor, who 
observed the general appearance of the 
child, taking in the posture, condition 
of skin, abdomen, legs, feet and ex 
ternal genitals. The children were 
weighed as a final process, and the 
weight and height were recorded. At 
10 a.m. the entire crew of doctors was 
changed. 


ict 
| Pad! 


ne 
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Records of Conference 

All the findings were recorded in the 
same history sheet used during regis- 
tration. This sheet was given to the 
mother when she first entered and car- 
ried by her from booth to booth. After 
the mother had dressed the child she 
took the history sheet, with all its nota- 
tions, to the nurse in charge, who was 
stationed at a long table at the entrance 
to the building. The nurse went over 
the record carefully, noting on it the 
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correct herght for age and the correct 
weight for height. This chart or 
record was retained at our offices, and 
the mother received a condensed 
report. 

On the mother’s report were written 
the height and weight of the child, 
compared with normal, and also any 
defects or difficulties noted from the 
doctors’ findings. The volunteer work- 
ers assisted the doctors with examina- 
tions and did the recording to save the 
doctor’s time. This facilitated rapid 
handling of cases. 

In order to make sure no contagious 
diseases found their way in, the nurse 
at the long table took the precaution to 
inspect each child as it entered for ex- 
amination, and found opportunities to 
advise the mother as to the diet and 
general care of the child. 

The doctors gave from two to seven 
hours each. We endeavored to divide 
the time evenly, each doctor working 
one hour each day. 

Of the 295 children registered— 
more than enough to fill the hours 
planned for the conference—259 were 
presented for examination. Some 
failed to appear because of sickness in 
their families. 

The work of volunteers was highly 





IXTY-ONE children between the 
ages of four and seven were exam- 
ined during the annual preschool age 
conference held May 17, 1926, in the 
:1k’s Temple at Ellensburg, Washing- 
ton. The conference was arranged by 
the school nurse and the _ Aittitas 
County nurse. 

The pediatrician of the State De- 
partment of Health, assisted by the 
State Advisory Nurse, with local phy- 
sicians, dentists and nurses, conducted 
the examinations. The purpose of the 
conference was to give a free exam- 
ination to all children intending to 
enter school the ensuing term. Each 
child was examined in the presence of 
one or both parents, defects were 
pointed out to the latter and correc- 


ELLENSBURG, WASHINGTON 


By Harriet Haw, School Nurse, and Emma LAmBeErt, County Nurse 
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praised, and all showed genuine inter- 
est. Eleven served during registration 
and 34 during the conference hours. 
Many were married nurses. 


Results of Conference 
Tabulation of the records 
showed the following points : 


later 


Only 19 per cent of the children examined 
were up to weight according to height and 
had no defects or abnormalities. 

Three and one-half per cent had heart 
abnormalities previously unknown to their 
mothers. 

Nine per cent had lung conditions not 
normal, and while most mothers were un- 
aware of this difficulty, all were glad to 
discover it in time to give proper care and 
treatment. 

Fifty per cent of the children had defec- 
tive tonsils or adenoids or both. 

Five per cent had some sort of ear trouble. 

Twenty-one per cent needed to have their 
teeth looked after. 

Fifty-four per cent had other difficulties, 
mostly enlarged cervical glands. 


All the mothers voiced entire satis- 
faction and sincere gratitude for this 
opportunity and asked to have the con- 
ference repeated annually, at least. 


Doctors and workers endorsed the idea, 
offering their services for next year. 
Tucson 

Product. 


plans to better her Best 










tions recommended. As the confer- 
ence was held in May the family had 
three months in which to eliminate the 


minor defects which so frequently 
cause absence from classes the first 
year. 


Various women’s clubs assisted the 
doctors and nurses, taking charge ot 
records, distributing literature, weigh- 
ing and measuring the children, and 
conducting the mothers and children 
to the different examining rooms. 

The greater part of the publicity 
work was taken care of through no 
tices inserted in the local papers by 
the Parent-Teacher Associations and 
through the different clubs. Announce- 
ments were also made in the churches 
and letters sent to parents by the schoo! 
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and county nurses urging them to take 
advantage of the opportunity to have 
their children given a thorough exam- 
ination before entering school in the 
fall. The Elks’ Club donated its 
new Temple for the conference and 
exhibits. 
Feature Material 

A novel feature of this year’s con- 
ference was a series of health exhibits 
arranged around the large hall in the 
manner of bazaar booths. 

Perhaps the most graphic of these 
was a model Fresh Air Room, con- 
structed in exact reproduction of the 
practical room recently instituted in 
the Washington School of Ellensburg 
—the first open air room to be estab- 
lished in any city the size of Ellens- 
burg in the Northwest. In this exhibit 
school children conducted a continuous 
demonstration in the use of the open 
air school equipment and in the daily 
routine of study, rest, recreation, and 
nourishment periods. 

The Health Educational Department 
of the State Normal School had two 
interesting exhibits. One showed a 
back yard playground equipped with 
apparatus, all home made. An ex- 
hibit of the ninth grade of the Thorp 
High School attracted much attention. 
This represented a football field, the 
bleachers crowded with dolls watching 
a game between the allies and oppo- 
nents of health. The allies in a guise 
of vegetables and milk products tow- 
ered victorious above the whiskey flask, 
the cigar, the lollipop, and tea and 
coffee. 

Another exhibit planned by the Nor- 
mal School nurse, on the care of com- 
municable diseases in the home, showed 
a room in the home arranged for this 
purpose, with the articles necessary, 
with placards attached to each explain- 
ing its use. 


A “Mr. and Mrs. Do Care” and 
“Mr. and Mrs. Don’t Care Home” 
and a “‘ Clean ” and “ Dirty ” back yard 
were exhibits made by pupils from the 
Lincoln School; also a dental exhibit 
demonstrating the value of dental care 
for school children. A great number 
of health posters were displayed. Ex- 
hibits and posters were all made by 
school children. 

An attractive exhibit was a tiny food 
house. Cereals, fruits, vegetables, and 
nuts made walls, windows, roof, and 
doors. It was an exhibit made by one 
of the sixth grades. 

From “ The Land of Uncertainty to 
the Land of Health” was a clever ex- 
hibit made by a fourth grade class, 
showing a number of dolls in parade, 
each carrying a pennant on which was 
written a plea for the things babies 
should have in order to become strong 
and healthy. 

A food exhibit planned by the Do- 
mestic Science class of the High School 
showed balanced meals for a five-year 


old child. 


( ‘onference Results 


The exhibits were open to the pub 
lic, and aside from the examination of 
the children a practical bit of com 
munity health education was accom 
plished. 

The representatives of the State De 
partment of Health declared this the 
largest and most effective health ex- 
hibit ever held in the state. The 
Normal students were required to visit 
the exhibits and take notes on each one 
and report to their instructor. 

It is gratifying to note the number 
of corrections made following the con 
ference, and it is expected the 
conference will be even more 
ductive. 


next 
pro 








PARENTAL EDUCATION 


Impressions of the Meeting of the National Council of Parental Education 
Held at the Merrill-Palmer School in Detroit in October, 1926 


By GERTRUDE LAWS 


Director of Child Study, Monmouth County Organization for Social Service, 


Red Bank, N. J 


‘THE beginnings of a new profession 

are visible—parenthood on a new 
high level. By comparison with other 
professions the development of parent- 
hood as a profession has been long and 
slow. Parents as a group are begin- 
ning to be self-conscious and are 
looking into the fields of psychology, 
psychiatry, medicine, law, organized 
education, organized religion, 
ology, biology and physiology for the 
content of the basic preparation for 
this profession. These “ looks” have 
caused new activity in each of these 
fields. 

The demand for leadership in the 
preparation for professional parent- 
hood precipitated the organization of 
a National Council of Parental Educa- 
tion 


SOCcI1- 


which was formed at Detroit in 
October. It is significant that this 


organization should take place on the 
site of the foremost institution in the 
country for parental education, the 
Merrill-Palmer School, where there 
is going on a wonderful demonstration 
of the codrdination of the elements of 
the various specialized fields that are 
needed by parents. 

About three hundred professional 
workers representing all the fields 
mentioned above met here to try to 
clarify their complex relationships to 


professional parenthood. 
discussed were: 


The topics 


Content of courses in parental education. 

Training of professional leaders. 

Training of lay leaders. 

Evaluating results of study. 

There was abundant evidence that 
all kinds of professional workers are 
realizing their relationships to the new 
profession; that there are demands 
from every section of our country for 
leadership and that universities and 
colleges are looking upon this demand 
as a challenge to extend their curricula 
to include preparation for it. 

The meeting was characterized by 
a delightful freedom from personal 
antagonisms and a whole-hearted de- 
termination to find the best means to 
develop the right kind of material in 
the right way. No one present seemed 
to think that he had the last, best or 
only word on any of the phases of the 
problem of parental education. The 
tone of the meeting was set by the fine 
professional and hospitable atmosphere 
of the Merrill-Palmer School and by 
Miss Edna White, principal, and presi- 
dent of the National Council of Parent 
Education. The work of the organi- 
zation which was completed will prob 
ably be one of the landmarks ot 
progress in education in this country. 


Speaking of Parental Education, a Conference under the title “Concerning Parents” 








was held in Baltimore in December under the auspices of the Child Study Association and 
its Baltimore District, with a most interesting program in which were included representa- 
tives from the fields of psychology, psychiatry, medicine, organized education and others as 
mentioned above by Miss Laws. We make brief abstracts from two of the papers: 
Somewhere Bernard Shaw has said that parents are the worst possible people for 
children to live with. The kindergartner when she sees materialized the results of some 
of these parental contacts realizes the significance of this truism. 

Speaking of “ The Conservation of Youth Power,” Dr. Hughes Mearns endeavored to 
illustrate “the bars of prejudice and superstition which adults have in the past placed 
before all the best trails,” and declared: 

It is only through the fullest freedom as to what shall be expressed that we shall 
learn the ways of youth; and until we know the ways of youth we shall not be able to 
bring to the full the native powers which youth possesses in a remarkably rich degree 
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NEGRO HEALTH WEEK 


The Negro Health Week Conference 
was held November 1, 1926, in the 
office of the Surgeon General, Wash- 
ington, D. C. 

Representatives were present from 
the N. C. Mutual Life Insurance Com- 
pany; National Medical Association ; 
National Tuberculosis Association; 
National Urban League; Baltimore 
Committee, National Negro Health 
Week; American Child Health Associ- 
ation; American Red Cross; Tuskegee 
Institute, U. S. Department of Agri- 
culture; National Organization for 
Public Health Nursing; International 
Health Board; National Negro Busi- 
ness League; National Association of 
Teachers in Colored Schools ; Coopera- 
tive Extension Service, Department of 
Agriculture, and Howard University. 

The meeting was called to discuss a 
program for Negro Health Week in 
1927, to revise the bulletin “ National 
Negro Health Week ”’ issued yearly by 
the United States Public Health Serv- 
ice and to study ways and means of 
utilization of school teachers in Negro 
health education work. Much of the 
discussion was as to ways of organizing 
Health Week through cooperation with 
local agencies and state and local health 
departments. 


The key note was struck by Dr. 
John A. Ferrell of the International 
Health Board when he made a plea for 
the public health nurse as a clear cut 
objective in Negro health work. 

Miss Lucy Oppen of the American 
Child Health Association made a spe- 
cific plea for more effective medical 
service and follow up in the schools 
and suggested that Negro Health 
Week be used to crystallize public 
opinion, carrying over through the year 
increased interest in health in the 
schools. She also spoke of the need 
for adequate training for teachers in 
health. 

Major R. E. Moton of the Tuskegee 
Institute, United States Department of 
Agriculture, spoke of his experiences 
in the South in developing local interest 
in Negro health and emphasized the 
weight that had been given to the 
movement through the sanction of the 
Federal Health authorities, saying that 
as a rule he found the educated Negro 
willing and effective in pushing for- 
ward measures for building up Negro 
health work. 

Dr. Roscoe C. Brown was appointed 
as Chairman of a Special Committee 
to collect material for the National 
Negro Health Bulletin for 1927. 

Gertrude H, Bowling 





CONFERENCE OF 


Dr. Blanche Haines, Director of the 


of child hygiene. 


STATE DIRECTORS OF CHILD 


Department of 
Children’s Bureau, varied the program of the Third Annual Conference of State 
January 11-14, by inviting the supervising nurses from the states, together with the 
A considerable part of the very 
nursing end of Maternity and Infancy Work 


HYGIENE 
Maternity and Infancy of the 
Directors, 
directors 
was devoted to the 


notable program 


The first day was devoted to a discussion of Maternal Mortality and Prenatal and 


Obstetrical Care. Dr. Robert L. 


DeNormandie presided and gave a _ report 


from. the 


Maternal Mortality Study Committee showing a suggested form for carrying out such 


studies in various states. 


Dr. Annie Veech gave an account of a most interesting 
ment in post-graduate courses in pediatrics and obstetrics which were put on in 
during the autumn of 1926 by Dr. Alice Tallant of Philadelphia. 


exper,r! 
Kentucky 
Dr. Tallant also spoke of 


this work and Dr. Haines said that she would later be available to other states for similar 


undertakings. 
? 


disease. 


nurse sufficient training in prenatal care. 


Dr. M. Luise Diez presented and discussed the interesting maternity 
of the Tioga Demonstration in New York State. 

In the presentation of Making Sepsis Reportable by Dr. Elizabeth M. Gardiner of 
York, there was some difference of opinion as to the value if sepsis were mad 
Miss Carrie M. Hall pointed out the difficulties in the way of giving the 
She suggested several possible methods, 
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that of an affiliation of the training school with a maternity hospital, but added that even 
with affiliation arranging time for all students was difficult and suggested the desirability 
of making training in midwifery available for public health nurses. The new rickets film, 
“Sun-babies,” prepared by the Children’s Bureau in connection with the Bureau’s demon- 
stration in New Haven conducted by Dr. Martha M. Eliot, was exhibited. 

A session, presided over by Dr. Haines, on Wednesday was given to a discussion of 
maternity and infancy work in the county unit. Dr. John R. Ferrell considers the county 
unit the logical method for permanent health work, with maternity and infancy work an 
important part of the program. He suggested that the state can well employ experts in an 
advisory capacity to the county nurse doing general work. He believes that public health 
units should not take on any form of curative medicine unless it is impossible to get other 
medical care. 

Miss Jessie Marriner of Alabama gave a Committee Report on the Evaluating of 
Maternity and Infancy Work in County Units. In Alabama a new method of supervision 
done entirely through the office of the county unit by the supervising nurse is being tried out. 
The supervisor checks up from the records the amount of time each nurse has spent in the 
field, and makes charts from which the work is evaluated. Miss Florence Patterson in her 
discussion said that the quality of the work as well as the time should be shown, and there 
was a general feeling that this method is interesting but that simply to know the amount of 
time the nurse spends is not enough. 

Dr, Frank Howard Richardson gave a talk on Breast Feeding describing the changes in 
methods of feeding during a number of years. Dr. Lillian Smith of Michigan and Dr. Ruth 
3oynton of Minnesota spoke of breast feeding campaigns in their respective states. Miss 
Agnes K. Hanna, Director of the Social Service Division of the Children’s Bureau, spoke 
on teaching child care to girls and women and laid stress on the fact that this teaching 
should be part of the school system. 

Thursday morning Dr. S. Josephine Baker discussed the unit cost of the various kinds 
of maternity and infancy work. She emphasized the necessity of the nurse’s knowing what 
the different phases of the program should cost and suggested that states should work out 
and compare their unit cost frequently. Permanent Health Centers were discussed by 
Dr. Mary E. Brydon of Virginia, Dr. Cora Allen of Wisconsin, Mrs. Jean T. Dillon of West 
Virginia, and Mrs. Helen DeSpelder Moore of Michigan. Miss Elena M. Crough of New 
Hampshire spoke on Support for Permanent Local Programs. Dr. Elizabeth A. Ingraham 
of Connecticut discussed this. Miss Jane Allen gave a paper on the Supervision of Field 
Nurses, discussed by Miss Mary D. Osborne, supervising nurse of Mississippi. Miss 
Elizabeth Fox spoke on Standards for Training of Public Health Nurses with Miss Ada 
Taylor Graham of South Carolina discussing. Miss Matilda Kuhlman of New York 
explained methods of training staff nurses in prenatal and infant care, telling of the use 
that was made of the Maternity Center and the Cattaraugus Demonstration in this special 
kind of work. 

The fourth day of the conference was spent in Baltimore where the directors saw the 
headquarters of the Bureau of Child Hygiene, visited the Johns Hopkins Hospital and the 
School of Hygiene, and heard a number of lectures from members of the staff. 

The immediate needs in the maternity and infancy program were brought out in the 
papers and discussion as—better obstetrical practice by the general practitioner, larger 
experiments in the training and supervision of midwives, with the possibility of an extension 
of midwifery practice by public health nurses with this special training; better understand- 
ing between the private doctors and public health workers in the part each can play in the 
health program; more adequate preparation of nurses in both prenatal care and in infant 
hygiene; and more efficient methods of measurement of cost and results. 

It was an inspiring meeting with the spirit of service—which is after all the greatest 
asset in public health work—very evident through the sessions. 

Apa TaAyLor GRAHAM 





During the Conference the members had the gratification of being present at the passage 
of the bill for the extension of the Maternity and Infancy Act as embodied in the following 
formal statement : 


On Thursday, January 13th, the bill (H.R. 7555) extending the authorized appropriation 
for the Maternity and Infancy Act for a two-year period was passed by the Senate after 
being its unfinished business for nine days. The Senate amendment providing that after 
June 30, 1929, the Act shall be “of no force and effect” was concurred in by the House on 
January 19th. 














THE AMBULANCE AIRPLANE 


In our January 1926 number we noted some of the outstanding achieve- 
ments of ambulance work carried on by airplane. With the growth of civil 
aviation there has been a consequent gain in the possibilities of aerial health 
and relief work. We draw our readers’ attention to the fact that the style of 
Alpine rescue portrayed in our illustration is a far cry from the most modern 
instance, the Hispano-Suiza or Twin Liberties. It is none the less compara 

















Hospice of St. Bernard founded in 962 for pilgrims and crusaders and kept by the 
monks of St. Augustine 


tively recent of date, having been the chief mainstay of Alpine rescue workers 
up until a few years ago—a striking instance of the revolution the airplane has 
wrought. Other striking instances have been reported in the ]Vorld’s Health 


Airplanes have largely replaced the mine rescue car in the work of the U. S 
Bureau of Mines—their speed and mobility and independence of railroad schedules and 
bad roads making them specially adaptable for this purpose. 

The American Red Cross has an arrangement by which it is permitted the use of 
government airplanes in transporting personnel promptly to scenes of disaster when 
ordinary means of transportation are interrupted. 

Australia, Canada, the tiny island of Hatteras off the North Carolina coast, Bagdad, 
Siam—in all parts of the world the airplane’s record in the prevention and relief of 
sickness and disaster grows longer month by month. 

An interesting story comes within recent months from Australia describing th 
enterprise of the Australian Inland Mission in dividing the huge bush country into 
medical districts which it will be possible to cover by airplane. Something of the 
benefit which this project will bring is indicated when we realize that the population 
density of all Australia is 1.83 persons to the square mile and that the nursing ideal 
for which at present they only fondly hope is that of one nurse within a hundred miles 
of every family. 

We learn that it is not uncommon for a sick person to travel many miles to get to 
a telegraph station in order that he may report to a doctor, be diagnosed and receive 
prescription for cure, all by wire. 
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The initial intentions of the Mission are to develop the wireless services of the 
bush to a state of that of an everyday convenience and to chart the country into 
districts which will have two hundred mile radii. The personnel and equipment for 
carrying on the flying it is hoped will be supplied by the regular mail service already in 
existence. 

An interesting side development of this enterprise is that of supplying itinerant 
air-borne school teachers to the “back block” districts where one instructor has a 
circuit of stations which she visits on successive days. 

During the French campaign in Morocco, too, evacuation of the sick and wounded 
by airplane was systematically carried on. When the number of ambulance airplanes 
became insufficient for the needs, fighting planes were pressed into service and informa- 
tion received shows that the results of the project were excellent. 

At a recent lecture on this developing aspect of the airplane at the Palais des 
Académics in Brussels, the Queen of Belgium demonstrated by her presence the interest 
which the subject deserves. Colonel Picque, speaking of the airplane ambulance in 
Morocco and Syria, said that between two and three hundred airplanes had been used 
and had carried over three thousand seriously wounded soldiers, almost all of whom 
were saved, thanks to the rapidity with which they were brought to treatment. He, too, 
referred to the work of the Swedish Red Cross in developing the aerial transport and 
pointed out that in that country, France, Morocco, Syria and Siam the method is now 
in regular employ. Films and demonstration flights—in one of which the Queen played 
the part of a patient—were used to make clear the practicability of the new arrangement. 

A letter has recently come to us from a nurse in Sweden telling of the transport of 
the sick from country districts to hospitals by air in that country too. Regular landing 
stations are arranged to which patients are carried on sledges drawn by reindeer. The 
Swedish Red Cross has filmed the various steps in the removal of sick persons from 
home to hospital by the new route, the “scenery all so beautiful with snow and moun 
tains and hundreds and hundreds of reindeer.” 





I have had three personal ideals. One to do the day’s work well and not to 
bother about to-morrow. It has been urged that this is not a satisfactory ideal. 
It is; and there is not one which the student can carry with him into practice with 
greater effect. To it, more than to anything else, | owe whatever success I have 
had—to this power of settling down to the day’s work and trying to do it to the 
best of one’s ability, and of letting the future take care of itself. 

The second ideal has been to act the Golden Rule, as far as in me lay, towards 
my professional brethren and towards the patients committed to my care. 

And the third has been to cultivate such a measure of equanimity as would 
enable me to bear success with humility, the affection of my friends without 
pride, and to be ready when the day of sorrow and grief came to meet it with 
courage befitting a man. 


“ T have loved no darkness 
Sophisticated no truth 
Nursed no delusion 
Allowed no fear.” 
From The Life of Sir William Osler by Harvey Cushing. 











A CENTRALIZED PUBLIC HEALTH NURSING 
SERVICE, YORK, PENNSYLVANIA 


By Netta Forp 
Director, Visiting Nurse Association 


The ninth of the series on Amalgamation or Federation of Public Health 


Nursing 


Services: Evansville, Indiana, June, 1925; Dayton, Ohio, October, 1925; Akron, Ohio, 
December, 1925; Charleston, West Virginia, February, 1926; Nashville, Tennessee, March, 
1926; Charleston, S. C., June, 1926; Columbus, Ohio, September, 1926; Louisville, Kentucky, 


October, 1926. 


The York service is, as will be noted, a centralized plan of nursing service, one of 
growth and development as the needs become apparent to the committee The director 
writes that they consider this semi-official, being subsidized from three official sources, city, 


county and school. 


ry . r . — 
| HE York, Pennsylvania, visiting 
nurse service was inaugurated Jan- 


uary 7, 1909, and was organized into 
the Visiting Nurse Association in 
1910. Since then additional services 


have been developed. 
past Annual Reports: 

In 1910 considerable benevolent 
work was done beside the nursing. 
Food, clothing, coal and rent money 
was furnished in many This 
benevolence was continued until 1914 
when the Associated Charities was or- 
ganized and took it over. In 1910 the 
\ssociation began to give assistance to 
York County Juvenile Court and Pro- 
bation Society in looking after boys 
and girls who had been before the 
court and were on probation. The 
Association received $90 for this serv- 
ice. This Society was later organized 
into Protective Aid Society with a 
social worker emploved for this work. 

In 1910 the Association began at the 
request of the school board to furnish 
the service of a visiting nurse in the 
homes of children who for unexplained 
reasons did not attend school. 


Quoting from 


Cases. 


In 1911 the Association entered into 
contract with the Metropolitan Life 
Insurance Company for the care of its 
industrial policy holders. In 1912 the 
Association agreed to be subsidized by 
the County Poor Board to care for 
some of the indigent sick in their 
homes. In 1913 it organized a junior 
hoard of young women who conducted 
clubs for girls “ for sewing, literature 


and_ basketball,” using the Visiting 
Nurse Headquarters as a recreational 
center until 1916. Recreational centers 
are now opened in school houses in 
many parts of the city under the Recre- 
ational Department of the city. 

In 1914 an infant welfare nurse was 
engaged to conduct the summer baby 
health stations in the Visiting Nurse 
Association headquarters. This work 
has been continued and developed and 
there are now ten summer conferences 
and two which are open all vear. Pre- 
natal care was first given by the Asso- 
ciation in 1916. In 1917 a twenty-four 
hour delivery service was begun. 

Communicable disease nursing was 
begun in 1917. In 1920 an official 
contract was made with the Board of 
Health whereby in this service the di- 
rector of nursing of the Association 
would also be the director of nursing 
under the director of public health of 
the city. 

In 1918 the 
nurses for special school nursing 


\ssociation sent two 
train- 
ing and assigned two to full time duty 
in the elementary schools. 
now three full 
mentary and the teaching of 
child care, an elective course in high 
school, has been added. 

In 1918 the 
first county community nursing serv- 
ice. The nurse commuted from York. 
In 1920 this arrangement was changed 
to that of in the small 
town, the local committee having re 


here are 


nurses time in ele 


schools 


Association began its 


a resident nurs« 
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tained an affiliation with the York 
Visiting Nurse’ Association in an ad- 
visory and supply capacity. In 1926 
the second county center was opened 
with a resident, on the same basis. 

In 1919 industrial nursing was 
added to the list of services, a nurse 
being detailed to the Dental Supply 
Company plant for part time first aid 
and home care of sick employees. The 
supervision of several first aid kits in 
other plants was also requested at this 
time. 


In 1920 the school board, the Red 
Cross and the Visiting Nurse Associ- 
ation jointly organized the = school 
dental dispensary. In 1922 a dental 


assistant was secured to release the 
nurse from this service. 

In 1924 the Crippled Children’s 
Committee of the Rotary Club began 
its work and at its request the Visiting 
Nurse Association has carried on the 
home interviews and follow up service. 
This now covers the entire county; 
about 50 per cent of the cases are lo- 
cated outside the city. 

In January, 1925, in conjunction 
with the Red Cross and the Women’s 
Club the Association secured a nutri- 
tion worker to demonstrate the teach- 
ing of nutrition in the health education 
department of the schools. In 1926 
this work was taken over by that de- 
partment. The nutrition worker is 
now developing nutrition classes for 
the mothers and for preschool children 
and adding home visiting at the re- 
quest of the nurses or other 
workers in the community. 


social 


At present with the exception of that 
furnished by the state in the venereal 
and tuberculosis clinics all the public 
health nursing service in the com- 
munity, both clinical and field, is ren- 
dered by this Association : 


School nursing and follow-up visiting. 

Cooperative nursing with the Metropolitan 
Life Insurance Company. 

Cooperative nursing with the County 
Board. 

Infant welfare nursing with the maintenance 
of conferences. 

Prenatal nursing with a delivery service. 

Communicable disease nursing in codperation 
with the Board of Health. 

Couuty community nursing. 


Poor 


Part time industrial nursing. 
Cooperative nursing and follow-up 


work 
with the Crippled Children’s Committee of 
the Rotary Club. 

Nutrition educational work for mothers and 
preschool children. 


The statf consists of 17 nurses, in- 
cluding the director. During 1924 the 
Association began offering two months 
experience to student nurses. 


Income 
The sources of the income of the 
Association are as follows: 


\nnual campaign for funds 


(Red Letter Day)....... 57% 
Patients’ fees. .....<...< about 12% | 
Metr« itz Afe sur- - 
fetropolitan Life Insu e Earning 

ance Company fees...... 10% | wrenisigh 
Board of Education..about 9% | a a 
County Poor Board.. “242% | “x00 
» ce 1 ee Jt c 
Board ot Health ian eet 4% | 
Industrial plant ..... ” 1% | 
Interest and endow- 

WIE hs ct? Heanes = 4AG% 
Memorial milk fund... “ y/ 

Organization 
All the work for the Board of 


Health is done under the direction of 
the Director of Public Health for the 
city. The work for the School Board 
is done under the direction of the 
School Medical Examiner. 

The Board of Managers is composed 
of 32 women members. Of these 17 
were members of St. Ann’s Guild, the 
original organization from which the 
Visiting nurse service developed. The 
remaining 15 represent groups or or- 
ganizations whose interest and contact 
in public health is valuable in the pro- 
motion of public health nursing in the 
community. The Advisory Committee 
of 10 men includes the superintendent 
of the public schools, the superintend- 
ent of the local Metropolitan Life In- 
surance Company, one of the County 
Poor Directors and one of the Rotary 
Club Crippled Children’s Committee. 

There is a joint nutrition committee 
made up of Red Cross and Visiting 
Nurse Association members. 

The service is specialized only in the 
school program. All of the other 
branches are participated in by all of 
the staff members. 
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The director of the nursing service Ilealth, to the School Board and to the 
is responsible to the board of the Preschool Division of the State Board 


Visiting Nurse Association and sub- of Health on infant and_ preschool 
mits monthly reports to the Board of | work. 


Advisory Committee|  —§_—s_ Board of Managers 
10 man 32 members - women 
Financial Joint Nutrition Committee 
Committee A.R.C.Chapter 
York V.N.A. 
Nureing : 
Committee Loca] Community | 
/\Nureing Committee 
| 1 nuree 
| ————— 
Director of Nurses __| Local Community | 
anc Nursing Committee | 
Director of Nursing 
City Health Department . 
1 nurse 
School Nursing Aeeietant Lirector and | Nutrition work 
3 nurses Supervisor of District Staff} 1 Nutritionist 


Generelized Nursing 



























Director of) School Medical 
Health | | Examiner 
_— 





















































District Nurses 





Set-Up of the York Public Health Nursing Servic 


In Lord Ronaldshay’s recent book on India is given an interesting account of community 
government six centuries before Christ. Because of conditions arising from increase of 
crime (this apparently was not an unknown evil even in such early days) the “ social’ con 
tract’ where the “ king” or ruler was regarded as the servant of the people was drawn up. 
\ disciple of Buddha was asked for advice because of the disrupting conditions. He sug- 
gested that someone should be chosen who could rightly be indignant, could rightly censure 
and could have authority to banish. Then “these beings went to the Being among them who 
was the handsomest, the best favored, the most attractive and the most capable and said to 
him, ‘Come now, Good Being, be indignant at that whereat one should rightly be indignant, 
censure that which should rightly be censured, banish him who deserves to be banished and 
we shall give to thee a portion of our rice.’ ” 





The charity of to-day is the justice of to-morrow 
_ Robert di Forest 














ACTIVITIES of the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


Edited by JANE C. ALLEN 


On February 1 the General Director started out from the New York office 
for a trip to the Pacific Coast, the itinerary including stops in Ohio, Kentucky, 
\rkansas, Oklahoma, Texas, California, Oregon, Washington, Utah, Colorado, 
Kansas, Minnesota and Chicago, Illinois. It is hoped that before the next 
iennial meeting in 1928 similar trips can be made to the Great Lakes section, 
to New England and to the southeastern states. 

In accordance with the policy which the executive statf of the N.O.P.HLN. 
is following, an effort is being made on the present Pacific Coast trip to make 
contacts in each state with as large a number of public health nursing groups 
as possible. The State Organizations of Public Health Nurses are cooperating 
by arranging group conferences and are also assisting in meeting the expenses 
of the trip. 

\li the various interests of the N.O.P.H.N. are being kept in mind—finan- 
cial, membership, subscription, new material for the magazine, the project of 
study of staff education which the Education Committee is making, and, always 
of first importance, the interpretation of the N.O.P.H.N. to its members in 
order that they may have a better understanding of purposes and plans, and 
of specific problems facing the Organization. Miss Allen hopes to get back 
to New York about the second week in April. 


BOARD MEMBERS INSTITUTE 

The New Haven, Connecticut, Visiting Nurse Association, through its Edu- 
cation Committee, of which Mrs. C.-E. A. Winslow is chairman, is arranging 
an Institute for Board members to be held possibly in April. The N.O.P.H.N., 
having in mind the awakening interest of its lay members, as evidenced by the 
request for a lay section in the N.O.P.H.N. and a special department in THE 
Pustic HEALTH Nurse, has welcomed this opportunity of cooperating with the 
New Haven Association and will be identified with the Institute. 

Invitations have been sent out to associations large and small within a wide 
radius, as far west as Michigan and south to Virginia. ‘This first venture in 
calling together lay workers in public health nursing for the consideration of 
problems of peculiar interest to them will be watched with a great deal of 
interest and it is expected that the New Haven Institute will probably be fol- 
lowed later by similar conferences under N.O.P.H.N. auspices in other parts 
of the country. 

FINANCE COMMITTEE MEETING 

On January 3 the Finance Committee, of which Mrs. John A. Haskell of 
St. Louis is chairman, met in the N.O.P.H.N. offices. 

It was the consensus of opinion that the N.O.P.H.N. should continue its 
present efforts to secure income from contributions and memberships, but that 
the chief emphasis should from now on be upon group support as typified by 
the percentage plan, further support from state groups and possibly support 
from industrial concerns interested in the promotion of health. 

MAGAZINE SUBSCRIPTION CAMPAIGN 

A mail campaign for new subscribers is being launched by the N.O.P.H.N. 
in accordance with the plans outlined by the executive section of the Publica- 
tions Committee at its fall meeting. A folder, on which are outlined some of 
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the attractive features being planned for 1927, together with a letter signed by 
the President and Chairman of the Publications Committee, will be sent to each 
member of the N.O.P.H.N. who is a non-subscriber, also to State Supervising 
Nurses, Presidents of the $.O.P.H.Ns., and Red Cross, M.L.I. and Tubercu- 
losis Regional Supervisors. It 1s hoped that state and regional workers will 
he able to use the folder material in their bulletins to nurses and also in many 
other ways for making the magazine known to new smpbscribers. Folders and 
letters will also be sent to the Directors of Courses in Public Health Nursing, 
to some of the larger schools of nursing and to the libraries of Women’s Col- 
leges and Medical Schools. 


Arrangements are being made for offering a combination subscription to 
The Survey and Tne Pusrtic Heattu Nurses, and for the presentation of 
Pie Pustic HEALTH NwRsE at all the state meetings during the coming year. 


THE REVISED CASE RECORD FORMS 

Orders for the revised public health nursing case record forms have been 
so encouraging that the publishers, Mead and Wheeler, have notified the 
N.O.P.H.N. that revised price lists are being issued which show a reduction 
of approximately 20 per cent from the original price of the record forms. 
Considerable further reduction for quantities of 10,000 or more are also offered. 
{his will enable states to establish distributing centers and give small organi- 
zations or nurses working alone the same advantage as large organizations in 
securing quantity prices. 

The Records Committee hopes to have the Nurses Daily Report ready for 
the printer in the near future. Work will begin then on the Nurses Daily 
School Report and later the Monthly Report Forms. 

In the meantime one sub-committee is working on the Day-Book to be used 
for one nurse organizations and another on a Nurses Service Record to take 
the place of the N.O.P.H.N. Vocational application which has formerly been 
old directly to many organizations. 


CREDENTIALS AND THE VOCATIONAL SERVICE 

With the permission of any nurse who has credentials on file at N.O.P.H.N. 
Headquarters these will be made available to the Joint Vocational Service, now 
established at 130 East 22nd Street, New York. ‘This will prevent the neces- 
sity of the duplication in collection of credentials for public health nurses seek- 
ing placement or vocational guidance. Our members will recall that for a 
number of years they have been invited to use N.O.P.H.N. files as the deposi- 
tory for their credentials. 





On December 29th the first of the periodical luncheon meetings of the 
professional staffs of the National Tuberculosis Association and the N.O.P.H.N. 
was held at the Pennsylvania Hotel in New York City. The purpose of these 
conferences of the two staffs is that the plans and projects of each, which have 
common interest, may be better known. Those present at this first luncheon 
meeting were Dr. Philip Jacobs, Dr. John A. Smith, Mr. Frederick Hopkins 
and Dr. Kleinschmidt of the N.T.A. and Miss Jane Allen, Miss Mary Brownell, 
Miss Beatrice Short and Miss Carr of the N.O.P.H.N. 





During the month of January questionnaires on resources in departments 
f health and on salaries were sent out by the Statistical Department, and during 
ebruary questionnaires on nursing fees and preschool nursing will be cir- 
culated. It is confidently hoped that the information collected by the means 
of these questionnaires will be found useful and valuable to our members. 











RED CROSS PUBLIC HEALTH NURSING 


EpITED BY ELIZABETH G. Fox 





STATISTICAL STUDY OF NURSING SERVICES BETWEEN JANUARY 1, 1919, 
AND APRIL 1, 1927 


From the close of the war when the 
Red Cross entered upon an expanded 
public health nursing program up to 
July 1, 1926, 2,595 public health nurs- 
ing services had been initiated by Red 
Cross Chapters and 2,082 of these had 
been transferred to other agencies, 
principally official agencies, or discon- 
tinued. What has happened to these 
2,082 services begun by Red Cross 
Chapters? How much of the seed 
planted by the Red Cross has fallen on 
fertile soil and grown lustily? How 


How many services wilted and were 
plowed under only to spring up again 
with greater vigor? The Red Cross 
does not know the answers to these 
questions but it proposes to learn them. 
\ statistical study will be made this 
spring of all public health nursing 
services initiated by Red Cross Chap- 
ters since January 1, 1919, and now 
administered by other agencies or no 
longer in existence. The proposed 
schedule to be used for this purpose is 
given below: 





much of it has fallen on stony ground? 


I. HISTORY OF SERVICE BEFORE RED CROSS WITHDRAWAL 
ee a a sia MMMM ahatal etek Ar atd ved aati aon asic Siskin 
Date’ Service was started. «.....c0.ceess0s000 Date Chapter withdrew.................-. 
In the beginning was Service Chapter............ EIN as ore atiesenn 56:00 Gi 
Territory covered by Service. Town or towns...... Part of County... ... County c.06. 
At time of Chapter withdrawal was Service Chapter............. OF JOU oe oes éaceisdicces 
Reensom: wiven. for Chamler WHRGLAWGEl « 666s ceicscakdaninsanceimidansme re resscadiennens 


mn ho 


NS 


Il. HISTORY OF SERVICE AFTER RED CROSS WITHDRAWAL 
A. Service closed at time of Chapter withdrawal and has not been reopened. 
April 1, i, 5 ne mer = (Yes or No) 


B. Service discontinued by Chapter withdrawal and reopened later. 
1. Date Service was reopened 


2. By what agency or agencies was Service administered after reopening ? 
Official Official 
ee ee ee Voluntary bi RAGS Soa W gravee els eo eal ORES 
3. Is Service still in operation April 1, 1927?... 5.......... cece eee (Yes or No) 
4: Tf mot whet Git 0 WO OE OF CHIGTENCE So oisigi.6oiceheviire cbse core da 86 oboe weed es heeOOd 
5. If so by what agency or agencies now administered ? 
Official Official 


we anata care Ne lath cia a eth sencnciee Voluntary wre Gee toca gap Rs BAea SU ar ai ace oo 
6. Were some of those instrumental in reopening Service formerly Red Cross 
OIE so core awed dulnse cave aeuears (Yes or No) 


C. Service transferred by Chapter to Public Authorities. 


1. Name of public body to which Chapter transferred Service..................06- 

2. Was Chapter Nursing Committee retained in advisory canacity...... (Yes or No) 
3. Is Service still being operated by same public body?................. (Yes or No) 
4. Tf st wre ced Cs BOdy WFO Foc. ee vice sciweccwedesescepwascieecsweees 
Bo SOM Ey acct scare nCoi ca tG iar cial ce -Sci ee Wr AW NAW ala See ies aURlstnias'e ain arerm, So wa racwieea Rares e ats 
6. After withdrawal by public body was Service reopened?............. (Yes or No) 


ee 558 ia racsitesin cin oni SL.o 7a Siar i6r Gi ori5% “Gna eS wi bie els tere Ra wlenatibtar ahacann aratar musics 
(b) By what agency or agencies reopened ? 


Official Official 
ee eee ere ee Voluntary bonne dienaimrdiavw Gwe are as veibiengasiele ED 
7. Is Service in operation now, April 1, 1927? 
Under what agency or agencies ? 
Official Official 
‘ahiiiie Suasetanacion wantseret warciotats Voluntary ai Sai RA ibe Go diate arin re a, 06-4 S 
8. If under official control is there an advisory committee?.............. (Yes or No) 
9. Are any members of advisory committee chapter people?............ (Yes or No) 
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D. Service transferred by Chapter to voluntary agency. 


1. Name of agency to which Chapter transferred Service..............c0cceccseces 
2. Is Service still being operated by the agency?..... (Yes or No) 
>. Ie not when: did: this: awenty withdraw? ss oc.5 cosas cc cccevceeravececes¥esswce 
Ae I Oe lne Stole vate as erator ccelnar Sate ess Gee tee eM Ra Tee DUN a era een ese 

5. After withdrawal of this agency was Service reopened ?.. 


(a) Date reopened 


(b) By what agency or agencies reopened ¢ 


Official 
UE Rie area ene clears Voluntary 
6. Is Service in operation now, April 1, 1927? 
Under what agency or agencies ? 


Official 


~ 
ea 
— 
Py 
So 
= 
> 
Q. 
o 
— 
QO 
~ 
— 
a] 
= 
= 
=> 
= 
= 
wy 
- 
= 
sm) 
oO 
o 
r<) 
= 
a) 
& 
Qu. 
< 
w 
5 
hag 
QO 
= 
= 
= 
= 
pag 
=> 
at 
fas 
v 


Some data required for these sched- 
ules are already in our possession. 
Much of them must be collected from 
original sources. ‘This collection will 
be undertaken by the Red Cross nurs- 
ing field representatives aided by other 
Red Cross personnel in collaboration 
with state directors of public health 


nursing, directors of public health 
nursing courses, N.O.P.H.N. census 


representatives, officers of State Or- 
ganizations for Public Health Nursing 
and State Public Health Nursing Sec- 
tions and any others who may have the 
information desired. The aid of all 
these will be needed and greatly appre- 
ciated. 

Many useful facts of great impor- 
tance in guiding future developments 
should be disclosed by this study. 


Official 
Voluntary 


Official 

Voluntary 
. (Yes or No) 
. (Yes or No) 


What, for instance, is the life expec- 
tancy of services begun as demonstra- 
tions ? At what age may demonstrations 
be weaned? How do they thrive on 
official feeding? Does coma mean 
death or may comatose services be re- 
suscitated ? Have we turned them over 
to father too early in the run-about 
period? Do they need both father and 
mother, either in the traditional man- 
ner—father to lay down the law and 
mother to darn their stockings, wipe 
their noses, and feed them sugar cook- 
ies, or in the present-day manner of an 
intelligent partnership? We _ don’t 
know what the answers will be but we 
are filled with curiosity and eager to 
set our compasses according to the 
findings. 





We have noted in some of the foreign and English magazines the official recognition 


given to nurses who have performed some unusual feat of bravery or endurance. 
perhaps they do these things rather better abroad than we do here. 


We think 


The latest is an 





announcement contained in the English Nursing Times that the British Humane Society 
has awarded a medal to Miss Grace Rattray, district nurse of Pooley Bridge, Westmorland, 
who rowed four miles in darkness across Ullswater in a blizzard, the roads being impassable 
because of snowdrifts, and then “ climbed the fells” before reaching her patient. 











POLICIES AND PROBLEMS OF PUBLIC 
HEALTH NURSING SERVICES 





Delayed answers to Question 1, discussed in the January number: 
Question 1. Policy regarding the registration of cases with the social service exchange. 

We register all cases with the Social Service Exchange.—Geneva Chapter, American 
Red Cross, Geneva, N. Y. 

We register all free, part pay and problem cases. 

Even when the cost is covered there may be a social problem and we need to know 
the plans of other workers. 

Duplication may be prevented and useless questioning in the home. 

We consider the Social Service Exchange a private directory and that by it the 
families may be helped more effectively. —IJisiting Nurse Association, Omaha, Nebraska. 


All nursing organizations doing family health work should use the confidential 
exchange. The question that comes to my mind has been the advisability of the title of 
registration used by municipal nursing organizations. It has been my experience that where 
families have been registered in the bureau in which their service has been carried, some 
users of the exchange attach significance to this registration. Specifically this has occurred 
in a registration through the Tuberculosis Bureau where the mere registration has been 
taken as indicative of a tuberculosis condition in the family. Because of this and other 
similar experiences it was decided that all families having social histores would be regis- 
tered under the Bureau of Nurses, Department of Health—Bureau of Nurses, Syracuse 
Health Department. 

Editor’s Note: We will be glad to hear from other municipal bureaus in connection 
with this point. 

Question 2. Policy regarding the taking of social histories. 

Social histories are taken on all families, with a few exceptions of acute cases where 
contact is temporary and where there is evidently no social problem. Social histories are 
taken on all families carried for tuberculosis or child welfare—New Haven Visiting Nurse 
Association, New Haven, Conn. 


Our nurses are taught to take a full social history for all our free cases. For our 
paid cases, whether paid individually or by insurance companies, we omit the financial 
history, but fill in the rest. This policy was established because the patients complained 
about the nurses asking questions relative to their financial condition, when they were 
paying for service. We believed the patients were justified in this objection, so settled it 
by division into free and paid service.—Visiting Nurse Association, Grand Rapids, Michigan. 


At present our medical history (N.O.P.H.N. form) provides for the minimum 
amount of social history taken on every case. When further significant social information 
is secured this is added. In families presenting social problems, the social notes are made 
chronologically by the nurses on the medical record. This is not so much a policy as it is 
a necessity, forced upon us by the limitations of our present records.—Public Health 
Nursing Association, Pittsburgh, Pa. 


We take a social history of every family we visit. The details of this may be omitted 
when only one visit is made or when they are of no significance in our contact with the 
family.—I/nstructive Nursing Association, New Bedford, Mass. 


For years the Providence Association theoretically took a complete social history for 
all patients. Practically this was never really done, for in certain cases information 
regarding such matters as earnings, rent, etc., not only could not be obtained without 
antagonizing the family but was wholly unnecessary to the satisfactory conduct of the case. 
Recently the Association has decided to accept incomplete social histories for such patients 
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as present no problems and make full payment tor service received.—/’rovidence Listrt 
Nursing Association, Providence, R. I. 


Taking of social histories. Here we have a slightly different situation (see \/iss 
Deming’s contribution to Question 1) for the social history which the nurse gathers often 
plays a large part in her treatment of a case, frequency of visits, and the amount of 
teaching she can do. In other words, social history is important to the nurse and to the 
V.N.A. office, for the proper handling of the health problem regardless of any other 
social problems involved. It is seldom that the usual questions of family history, age, 
birthplace, occupation, religion, etc., are resented by anyone, after it is explained why the 
nurse needs the information, and that it is confidential. Where the rub comes, is over the 
question of income and rent. If these items play no part in the situation, why ask them: 
lf a patient is paying for her visits and her doctor, and shows evidence of being able to 


do so, do we need to know her income? Does a hospital which is receiving regular pay 


ments from a private patient ask the family income? A patient in comfortable circum 
stances, able to meet the costs of sickness, should, in my humble opinion, be excused from 
any questions which are not essential to her welfare. Are we writing records to teach 
nurses about them, or as a means of better service for our patients?’ If for the better 


service to our patients, let us treat our customers as we would ourselves be treated. There 
are exceptions to every rule. There are border line cases, where the nurse’s judgment 
must tell her whether certain facts must be known, even though appearances deceive. 
Common sense is the quality, combined with tact, most needed in taking records. 

Shall we ask a policy holder his rent, income, debts? Can we not let the same rule 
prevail as for the exchange registrations If he is able to meet the full visit fee without 
his policy, if he is comfortably situated, if there is no social problem in evidence, let the 
financial questions be omitted. But if his home conditions are rather bare, his business 
outlook not prosperous, it will serve our patient better to gather these facts, that we may 
help him constructively and wisely. Many industrial policy holders are in this latter group 
It is not the well-to-do man who holds these small policies, therefore I think that most 
associations will find that in the nurse’s judgment, the majority of industrial policy holders 
have potential social needs, which warn her to prepare the way for their proper fulfilment 
hy taking a complete social history and by exchange registration.—lisiting Nurse Associ- 


arlon, Holyo “i Mass. 


We try to stimulate our nurses to complete all social histories as far as possible 
before closing the case, avoiding, however, asking too frank questions on that group of 
patients who pay full fee or the hourly service type. We feel the nurses take a greater 
interest in their patients if they have a picture of the home conditions as a whole. Much 
of the desired information can be obtained without asking direct questions. Our experience 
has been that if the nurse does not form the habit of getting complete information on all 
histories, that the material needed for solving a problem in a home is sadly lacking in the 
essentials when the occasion requires it.—Ilisiting Nurse Association, Orange, New Jersey. 


We do not make a practice of taking social histories, except for our problem cases, 
when the information is usually very easy to secure. A great many of our patients are 
in comfortable circumstances, and would not understand our need for such information. 
We are inclined to agree with them that it is not absolutely necessary. We will be 
interested in hearing what our big city sisters in other places are doing about this.— 
lisiting Nurse Association, Pittsfield, Mass. 


A full social history should be obtianed by the first worker visiting the family. Other 
workers should not probe into family incidents so thoroughly but the workers should 
xchange freely all information found. Codperation of any workers visiting or providing 
or that family must exist to get best results. Duplication of inquiring visitors is de- 
‘lorable. All information acquired must be filed and records should be accessible to 
nterested visitors. Judicial help can only be given after study and consultation. In order 
) give necessary help to better conditions of a family, these conditions must be thoroughly 
understood.—Concord District Nursing Association, Concord, N. H. 











98 THe Pusitic HEALTH NURSE 


We do not believe that a patient’s willingness to pay cost of visit or the fact that he 
has insurance that entitles him to nursing service, should determine whether social data 
should be obtained or not. We think social data should be obtained on all except hourly 
nursing cases. In Denver we have so many border line cases that would rather pay cost 
of visit than give social data. This is especially true of tubercular patients living in 
boarding houses. At least half of our contract cases need more than merely acute nursing 
service and without knowledge of social and economic conditions, nurses cannot plan wisely 
or give best advice.—Visiting Nurse Association, Denver, Colorado. 


We make our daily entry on the permanent record in the home. Since this has been 
in practice, our records have been more accurate and intelligent, and it saves time. If there 
is a suggestion of annoyance to the patient we do not record.—lisiting Nurse Association, 
Omaha, Nebraska. 


We take fairly complete social histories, probably not as detailed as those in a 
larger city. (Geneva is a community of 15,900.) It is easier in a small community to obtain 
information from the workers, churches and schools. We often find a history repays in 
many ways the brief time it takes to obtain it particularly long after the case is carried. 
We could enumerate many values.—Geneva Chapter, American Ked Cross, Geneva, N. Y. 

VISITING NURSE STUDY REPORT 

The following question has recently been answered by the committee appointed to con- 
sider questions brought up by attempts to put into operation the recommendations of the 
Reports of the Committee to Study Visiting Nursing. 

Question: How shall hourly nursing visits be charged in reckoning the cost per visit? 


The Committee has agreed that these visits should be counted in the same manner as 
delivery, namely, on the time basis. 





MILEAGE ALLOWANCE FOR CARS 


A recent number of The Survey prints this information in relation to the perennial 
question of the cost and upkeep of automobiles. 

Social agencies are naturally concerned with the problem of what allowance to 
make members of their staff who use their own automobiles in the service of the 
organization. A standard quite generally adopted is seven cents a mile for each mile 
in which the car is driven for the organization’s activities. This estimate is based upon 
the experience of business corporations which use large numbers of cars. It is found 
to work out quite uniformly for Fords, Dodges, and Hupmobiles, and includes all 
costs—gasoline, oil, tires, repairs, insurance, depreciation. Some organizations make 
larger allowances and quite often a flat rate of twenty-five dollars a month is allowed 
regardless of the number of miles run. 

A form for keeping track of automobile mileage and expenses has been prepared by the 
Grand Rapids Welfare Union. It provides a daily tally for such items as gas, oil, mileage 
reading, tire and tube purchase, new accessories, repairs, storage, and miscellaneous and has 
space for the monthly summary of these items. A copy of the form may be had by writing 
to Charles C. Stillman, Executive Secretary, 711 Shepherd Building, Grand Rapids. 

Our readers will recall that the question of transportation was discussed in the Policies 
and Problems Department of the magazine February, May and June, 1925. 


The National Safety Council warns—lf{ you want to avoid a blaze in your automobile, 
refrain from placing umbrellas with handles, tips or rings made of celluloid over the heater 
on the floor of your car. 

The Council issues two bulletins, Ten Timely Safety Tips for Motorists and Some 
Rules for Winter Motoring, with the following headings: Put alcohol in the radiator, 
Change the crank case oil, Don’t race the engine, Use lighter, more fluid grease, Never run 
the engine in a closed garage, Be sure of your brakes, Never forget skid chains, Equip your 
car with bumpers, Protect your engine, Take care of your batteries. 











REVIEWS AND BOOK NOTES 


DIETETICS AND DIETOTHERAPY 

By Ruth Wheeler and Helen Wheeler 
$1.50. 

This book is a welcome “ new ap- 
proach”. It shows in every way that 
it has been written by one who knows 
and has experienced a close relation 
with the nurse and a fine understand- 
ing of hospital administrative prob- 
lems. It also reveals that the person 
is thoroughly familiar with the class- 
room. 

Too many times a book of this type 
considers only the dietotherapy side, 
whereas this book has presented the 
dietotherapy study on the sound basis 
of, 

First—A general outline of the functions 
of food constituents ; 

Second—The general or foundation diet as 
it should be reflected in the personal diet of 
the nurse herself; and 

Third—Diets of individuals of 
ages. 

The corrective diets are modified 
general diets based on the specific diag- 
nosis and needs. The book is a real 
contribution, invaluable to the nurse 
hecause of its practical application, 
common sense, conciseness, accuracy 
and scope. 


W. B. Saunders Company. 


different 


MARGARET M. EpwWaArps 


HEALTH CONTROL IN MERCANTILE 
LIFE 
By Arthur B. Emmons, 2d, A.B., M.D. 
Harper & Brothers, 1926. $3.00. 

This comprehensive treatise is based 
on experience gleaned from a six year 
study of health matters in twenty-five 
large stores in such cities as New York, 
Boston, Cleveland, and _ Pittsburgh. 
The Division of Industrial Hygiene, 
of the Harvard Medical School of 
Public Health gave supervision and 
consultation service to the survey and 
made use of additional material drawn 
from the experience of industrial phy- 
siclans, special studies, surveys and de- 
partment store health records. 


Dr. H. R. Edwards of the National 
Tuberculosis Association says in a re- 
view of it: 

The subject is discussed fully and sum- 
marized for the convenience of the reader, 
under headings (some of which we quote) : 
Historical ; store environment; records; per- 
sonnel of store; health department; physical 
examination and the individual worker’s 
capacity; medical care; health education; 
small store health service and relative values 
in store health work for conserving human 
energy. 

This book should appeal to doctors, nurses, 
personnel workers, office executives and 
managers, who are interested in this problem. 


SOCIAL WORK A FAMILY 
Harriet Townsend 
W. B. Saunders Company, Philadelphia, 1926. $2.25. 


BUILDER 


For some years past, as modern social 
work has been justifying its place as one of 
the most powerful agents in the march of 
human progress, much has been written of 


inestimable value to student and _= social 
worker alike. However, it has remained 
for Miss Harriet Townsend, in her book, 


Social Work a Family Builder, to interpret 
social work from the standpoint of one who, 
without prejudice or fear, faces the truth 
but who also sees every individual “as he is 
in the light of what he may become.” 

The social worker is the intermediary be- 
tween the thwarted individual and a mal- 
adjusted society. In Miss Townsend’s own 
words, “the office of social work is to 
strengthen the handicapped man, woman or 
child so that they may take their place with 
others in the use of privileges and responsi- 
bilities to the end that society may be en- 
riched by the development of personality.” 

Miss Townsend has analyzed step by step 
the economic and social history which under 
lies present-day social work. She depicts, 
with a vividness due to a deep interest in 
human beings and an almost passionate 
longing for social justice, the development 
of the old-time benevolence, which consisted 
in dole giving to the present-day scientific 
rehabilitation of the family. Among the 
problems which present themselves to-day 
vitally bearing upon the family, are: the 
assimilation of the vast immigrant popula- 
tion, housing conditions, study and limitation 
of child labor, adequate school facilities, 
protection of workers from occupational dis- 
ease and industrial accidents, protection of 
women in industry and the establishment of 
a real living wage. To meet the ever-in 
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creasing demands of this work Miss Towns- 
end feels that the social worker must not 
only have the understanding and scientific 
approach to the family, the ability to weigh 
assets and liabilities, and finally to assist the 
family in forming a plan for future action— 
all the result of careful preparation—but she 
must have vision, faith in the power to im- 
prove human conditions and a philosophy of 
life independently reached. 

To public health nurses who in conjunc- 
tion with others are attempting to “ release 
human capacity,’ the goal of organized 
social effort, this book comes as a challenge 
to renewed effort and as an_ inspiration 
which will find ultimate expression in a 
gradually changing social order. 

GERTRUDE R. PRITCHETT 





The Community Health Association 
and Its Relations to Boston’s Health 
Program is the modest title of one of 
the most significant pamphlet publica- 
tions that has recently come to our at- 
tention. The first sentence of the 
introduction states its purpose. “ The 
report presented herewith deals with 
one specific and definite problem—the 
program and policies of the Commu- 
nity Health Association.” This is the 
first time any community study of a 
health program from the point of view 
of public health nurses has been made. 

The study began last June and was 
conducted by Professor C.-E. A. 
Winslow, Katharine Tucker and Pro- 
fessor Ira V. Hiscock. Section I takes 
up—as a background for the activities 
of the <Association—some of the 
broader problems of the general com- 
munity health program of Boston, the 
nursing activities particularly of the 
Department of Health, the Department 
of School Hygiene, the Boston Sana- 
torium, Industrial Nursing, Hospital 
and Dispensary Service and_ other 
Voluntary Agencies—brief but com- 
prehensive. 

Section II gives with the same ad- 
mirable conciseness the history and 
program of the Association. 

In essence, the work of the Community 
Health Association is a family health serv- 
ice including bedside nursing and has the 
threefold emphasis of health promotion, pre- 
vention and “cure.” 

Simply to read this studied record 
of the development of the program of 
the first visiting nurse association or- 
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ganized in this country (1886) is to 
see unrolled before our eyes a chart of 
all the advances that in these forty 
vears have marked the change from 
“the free service for the sick poor 
with bedside nursing the major con- 
sideration ” to all that is now implied 
in the “threefold emphasis” of the 
present. 

Section II is devoted to the Funda- 
mental Principles of a Community 
Health Program, Section IV to Sug- 
gestions and Recommendations. This 
important section will, we are sure, be 
studied by nurse executives and mem- 
bers of boards throughout the country. 
We quote briefly from two of the 
recommendations which in line with 
the Programs of Mental Hygiene and 
Nutrition in Public Health Services 
which have been appearing in THE 
Pustic HEALTH NURSE interest us 
especially. 

The nutrition program of the Community 

Health Association is in some respects 
unique and constitutes a valuable contribu- 
tion to the technique of public health. 
We recommend that four more nutrition 
workers be added to the staff, in addition to 
the four which the Association now has at 
its disposal. We recommend that the Asso- 
ciation take an active part in the develop- 
ment of the Joint Nutrition Council 
for the working out of a comprehensive 
community program for dealing with nutri- 
tion problems. 

We heartily commend the recent addition 
to the staff of a second mental hygiene 
worker to relieve the great pressure. We 
believe, in view of the supreme importance 
of mental hygiene problems in all phases of 
public health nursing, that it would be of 
the greatest advantage to provide for the 
systematic instruction of the staff nurses in 
this greatly neglected field. 

We would strongly urge the formation of 
a Joint Council on Mental Hygiene, bringing 
together physicians, medical social workers 
and nurses dealing in this field for the 
formulation of a complete program of com 
munity development. 


Cost estimates for the recommenda 
tions of expansion of service conclude 
this notable document. Two of the 
recommendations read : 

\ppropriation for release of time to be 
devoted by a designated person to direction 
of staff educational program. 

Extension service on a larger scale to th 
well-to-do section of the community. 











Book REVIEWS 


A limited number of copies can be 
obtained from Miss Florence Patter- 
son, Community Health Association, 
502 Park Square Building, Boston, 
Massachusetts. 


The old, old question, generalization 
versus specialization, has been given a 
new fillip. The latest of the admirable 
series of studies published by the East 
Harlem Nursing and Health Demon- 
stration is A Comparative Study of 
Generalized and Specialized Nursing 
and Health Services. In the foreword 
Dr. Haven Emerson says: 


The following report offers as nearly con- 
clusive evidence as is humanly possible to 
obtain under metropolitan conditions. The 
plan of study was prepared with care and 
the experience has been accurately recorded. 
The conclusions are reasonable and of much 
importance to the whole army of health 
workers. 


A very fair and unbiased plan was 
put into effect. The health district was 
divided into two equal areas and organ- 
ized under both types of administra- 
tion under conditions as nearly identical 
as could be found in any community. 
The study covered the year 1924, the 
second year of the Demonstration. 
(The same vear was chosen as the 
basis of a cost study recently published 
making the figures for the two studies 
directly comparable. ) 

The pamphlet gives in detail a State- 
ment of The Problem Undertaken, 
Quantitative Comparisons, Summary 
and Conclusions together with an 
Appendix. The Appendix takes up 
the program arranged for the intro- 
duction of the new worker to the field. 
Tables and graphs illustrate and illumi- 
nate the special points. 

We can do no better than to advise 
all our readers interested in this per- 
ennial subject of discussion to quickly 
possess themselves of this pamphlet. 
We do not propose to give away the 
conclusions to our readers—to general- 
ize or not to generalize—merely sav 
that this study held for us an element 
f suspense somewhat unusual and 
exciting. 
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East Harlem Nursing and Health 
Demonstration, 354 East 116th Street, 
New York City, price 35 cents. 


The Appleton Publishing Company, 
New York, has recently published 
three small books on ever present 
health problems for the information of 
the intelligent layman. 

Your Tonsils and Adenoids. By 
Martin Ross, M.D. ($1.50). 
Indigestion—W hat It Is and How to 
Prevent It. By Arthur G. Hol- 

land, M.D. ($1.25). 

Rheumatism—Its Meaning and Its 

Menace. By Lewellys F. Barker, 
M.D., and Norman B. Cole, M.D. 
($1.50). 

In our November number we pub- 
lished an excerpt from this volume on 
rheumatism as it relates to children. 


The Annual Report of the Division 
of Maternity, Infancy and Child Hy- 
giene of the New York State Depart- 
ment of Health, issued by the Acting 
Director, Dr. Elizabeth M. Gardiner, 
gives an impressive account of the 
work of the various subdivisions of the 
service. Dr, Gardiner has brought out 
one specially interesting phase of the 
work, “the tendency and willingness 
to undertake projects on a county-wide 
basis.” 

Under Midwifery 
note that four women have been li- 
censed as midwives on the Indian 
Reservations. Later it is planned to 
study the advisability of enlisting the 
interest of young Indian girls in a 
nurse’s training course and afterwards 
in a course for midwives. 


Regulations we 


We are also interested to note that 
one of the staff nurses inspecting mid- 
wives has been released from duty to 
take the four months’ advanced course 
in midwifery for graduate nurses at 


the Manhattan Maternity and Dis- 
pensarv, New York City. She will 
receive a midwife’s license. This 


course has been approved by the State 
Commissioner of Health 
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Posture Clinics, Organization and 
Exercises, by Armin Klein, M.D., 
Children’s Bureau Publication No. 164, 
and Posture Exercises, A Handbook 
for Schools and Teachers of Physical 
Kducation, by Armin Klein, M.D., and 
Leah C. Thomas, Children’s Bureau 
Publication No. 165, are two impor- 
tant recent publications. It is sug 
gested by the Children’s Bureau that 
the manual on Posture Clinics should 
be read first in order to acquire a foun 
dation for large group instruction by 
learning how to teach the individual. 

Posture Clinics is intended for 
clinics treating the child with definitely) 
established poor posture habits and 
postural defects. The organization of 
a posture clinic is outlined. Dr. Klein 
feels that the posture clinic can well be 
undertaken in connection with clinics 
maintained by visiting nurse associ- 
ations or child health centers. The 
pamphlet is well illustrated. Price. 

In Posture Exercises a posture train- 
ing program for the public schools 1s 
described with detailed directions for 
posture exercises suitable for children 
of the different grades. Illustrated 
by a series of posture charts which 
have been developed for the Children’s 
Bureau. Government Printing Office, 
Washington, D. C. Price 10 cents. 


Recent very practical publications 
of the Metropolitan Life Insurance 
Company are: 


Dyskinesia—How to avoid and cure 
constipation, 

Foot Health—How to have uncom- 
plaining feet. 

So 1s the Tree Inclined 
prevent children from 
bad mental habits. 

All are cleverly and entertainingly 

illustrated. 


How to 
forming 


The Organised Summer Camp, 
( Physical Education Series No. 7) has 
just been issued by the Bureau of [du 
cation, Department of the Interior. 
The pamphlet not only P1VeS deserip 
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tions of typical camps in this country 
but in France and England as well. 
(;overnment Printing Office, Washing- 
ton, D. C. Price 5 cents. 

The Health of the Teacher, by James 
l‘rederick Rogers, M.D. (School 
Health Studies No. 12) is another pub- 
lication of the Bureau of Education. 
This we think should be a valuable 
pamphlet for the school nurse as well 
as for the teacher. Government Print 
ing Office, Washineton, D. C. Price 
10 cents. 


Make It Safe is the title of a pocket 
size booklet issued by the National 
Safety Council, 108 East Ohio Street, 
Chicago, Illinois. Accident hazards in 
the home and in industry are taken up 
briefly. 


The following reprints of articles 
recently published in the American 
Journal of Public Health are available 
from the American Public Health 
\ssociation, 370 Seventh Avenue, New 
York: 

A Symposium on Light, which contains: 
Light and Life, by John W. M. Bunker, 
Ph.D., Heliotherapy in Surgical Tubercu- 
losis, by R. I. Harris, M.D., and Sunlight 
and Health, by Frederick F. Tisdall, M.D. 
Price 25 cents. 

Swimming Pools and Other Public Bath- 
ing Places, Standards for Design, Construc- 
tion, Equipment and Operation. Price 25 
cents. 

The Prolongation of Life—To What Goal 
is tt Tending? The Gordon Bell Memorial 
Lecture, by Mazyck P. Ravenel, M.D. Price 
25 cents. 


Several articles which have appeared 
in the American Journal of Public 
Health and other periodicals have been 
reprinted and are available in limited 
numbers from the Metropolitan Life 
Insurance Company without charge: 

Immediate Opportunities in Child Health 


Conservation, by Dr. Donald B. Armstrong 
(A very valuable summarization. ) 
Intimations of Public Health in Early 
Vew York, by Dr. Donald B. Armstrong. 
Current Immunization Practice in Diph- 
theria, Scarlet Fever and Measles, by Dr. 
Donald B. Armstrong and W. F. Walker. 








NEWS NOTES 


It is with sorrow that we announce 
the loss of Miss Emma Dolfinger, for 
several years connected with the Amer- 
ican Child Health Association and 
since 1924 Director of the Health Edu- 
cation Division of the Association. 
Miss Dolfinger died at her home in 
Forest Hills Gardens, Long Island, on 
January 19, after an illness of several 
months. With her death the field of 
child health has lost a leader of rare 
vision. Her friends and all who have 
been associated with her will cherish 
the inspiration of her courage, wisdom 
and steady adherence to the best ideals 
of the cause she served so well. 





The second of the series of Regional 
Institutes for Tuberculosis Workers 
which are now being held under the 
auspices of the National Tuberculosis 
Association and the various state asso- 
ciations, will be held in Philadelphia, 
March 14 to 26. The first of the series 
met in Boston, January 31 to February 
12 under the joint auspices of the Na- 
tional Tuberculosis Association and 
the New England Tuberculosis Secre- 
taries’ Conference. At least two more 
are being planned, one to be in Indian- 
apolis, March 28 to April 9, and an- 
other in Portland, Oregon, the latter 
part of June. 





In December, 1926, two prizes of 
$50,000 were offered by William Law- 
rence Saunders of New York for dis- 
coveries as to the causation, prevention 
and cure of cancer. The award is to 
be made in three vears and will be re- 
newed if necessary. Awards will be 
made through the American Society 
for the Control of Cancer and ap- 
proved by the American Medical As- 
sociation and the American College of 
Surgeons. As the Society has not vet 
formally acted upon the offer it is im- 
possible to say now what rules other 


than those proposed by Mr. Saunders 
will control the decisions. Fuller in- 
formation thereto will be announced 
later. 


Dr. H. R. Edwards has been granted 
a vear’s leave of absence from the Na- 
tional Association to serve on a special 
staff to make a general survey of In- 
dian affairs. This work, undertaken at 
the request of Dr. Hubert Work, Sec- 
retary of the Interior, with the ap- 
proval of Charles H. Burke, Commis- 
sioner of Indian Affairs, is under the 
auspices of the Institute for Govern- 
ment Research, a private organization 
at Washington. It is to embrace the 
educational, industrial, social and 
medical activities maintained among 
the Indians, their personal and civil 
rights, and their general economic 
conditions. 


The Fifth Pan American Child Con- 
gress will be held in Havana, Cuba, 
February 13-20, 1927, and will include 
an international child welfare exposi- 
tion. Dr. Angel Arturo Aballi, senior 
professor of pediatrics at the Univer- 
sity, has been appointed president of 
the organizing committee by the Gov- 
ernment of Cuba. The Congress will 
be divided into six sections—Medicine, 
Hygiene, Sociology, Education, Psy- 
chology, and Legislation. The Gov- 
ernment of the United States has been 
invited to participate. Information 
concerning the organization and pro- 
gram of the congress, transportation 
rates, and general arrangements may 
be obtained from the Children’s 
Sureau, U. S. Department of Labor, 
Washington, D. C. 


The activities of the American Heart 
Association have increased steadilv 
and now represent three State Heart 
Associations, one of which is activel\ 
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affiliated with the State Tuberculosis 
Association; eight local Heart Asso- 
ciations, one actively affiliated with a 
Tuberculosis Association; ten Heart 
Committees, six of which have some 
affiliation with a Tuberculosis group; 
175 cardiac clinics, and a growing 
membership. 

Dr. E. R. Templeton has been ap- 
pointed Field Secretary. 


Headed by Dr. Arnold Gesell the 
Yale Psycho-Clinic will study the 
mental development of normal infants, 
including the nature and origin of in- 
dividual differences, correlation with 
physical characteristics, variations of 
rate in mental growth and methods of 
diagnosis. We look forward with in- 
terest to the publication of the findings 
of this significant experiment. 





During the month of November, 
1926, two libraries moved into new and 
beautiful homes. 

The magnificent building of the New 
York Academy of Medicine on 103d 
Street and Fifth Avenue was made 
possible by a grant from the Carnegie 
Corporation. The reading room on the 
third floor seats over one hundred 
readers. The library’s collections of 
140,000 volumes and 100,000 pam- 
phlets are housed in a stack building of 
nine floors. 

The library is open to the general 
public in the morning but it is the hope 
of the librarian that the hours may be 
extended until five o’clock. 

The Allen Memorial Medical Li- 
brary of the Cleveland Medical Asso- 
ciation is built on land donated by the 
Trustees of Western Reserve Univer- 
sity. All students of the university 
have the privileges of the main reading 
room as well as nurses, social workers 
and others interested in medicine. 





The United States Civil Service 
Commission announces an open com- 
petitive examination for graduate 
nurses and graduate nurses (visiting 
duty). The examinations are for va- 
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cancies in the Departmental Service, 
Washington, D. C., in the United 
States Veterans’ Bureau and in the 
Indian and Public Health Services. 
Application blanks may be had from 
the United States Civil Service Com- 
mission, Washington, D. C., or the 
secretary of the board of U. S. civil- 
service examiners at the post office or 
customhouse in any city. Applications 
will be rated as received until June 30, 
1927. 

The Department of Nursing and 
Health of Teachers College has been 
asked by the Commissioner of Health 
of the City of New York to arrange a 
series of talks by authorities on the 
special subjects covering a semester’s 
work to be given weekly to the 600 
nurses employed by the Department of 
Health. The subjects range from 
mental hygiene and bedside care to 
social case work, an interesting ex- 
ample of the increasing interest by 
municipalities in educational oppor- 
tunities for their nurses. 


The information comes to us from 
the Committee on Community Dental 


Service of the New York Tubercu- 
and Health Association that in 
order to support the teaching of mouth 
hygiene and to give opportunity for 
children to put this teaching into prac- 
tice, the Oral Hygiene Committee of 
Greater New York has secured the 
cooperation of several tooth brush 
manufacturers in supplying it with 
children’s tooth brushes at cost. The 
tvpe of brush furnished won approval 
at the International Dental Congt as 
being the most effective for general 
use. Dr. Thaddeus P. Hyatt, 1 Madi- 
son Avenue, New York City, is taking 
care of the distribution of the brushes. 
They may be had at the following 
prices: 

No. 1 tooth brush, celluloid handle, 
11 cents each, or $10.50 per 
hundred. 

No. 2 tooth brush, celluloid handle, 
6 cents each, or $5.50 per hundred. 

No. 3 tooth brush, bamboo handle, 
7 cents each, or $6.50 per hundred. 


losis 





